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Style No. 84 


MaAenVedic SCIENTIFIC CONSTRUCTION SHOES 


Preferred by the Nation’s Leading Foot-Fitting Specialists 


Alden-Pedic lasts and shoes serve 3 purposes: 
* Long inside counter 


© Right and left ortho © Fit the individual foot shape... 


heels, | insid ‘ . 

eee Y Accommodate your prescribed corrections . . . 
* Heavy gauge right 

and left ribbed steel Y Provide a stable, controlled foundation. 

shank. 


Write us today for our new illustrated brochure of 
Alden-Pedic styles for men and boys and our new 
“Progress Report on Shoe and Last Design.” 


C.H. ALDEN SHOE COMPANY 


Custom Bootmakers Since 1884 


* New “Depth Design” 
accommodates pre- 
scribed corrections 
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when a doctor needs a friend... 
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cooperates with the podiatrist, actively! 














At last — a lightweight, smart sandal for men and women which 
pleases even the “difficult” patient while it helps support and 
exercise the foot. The Arch-Wedge Sandal provides a built-in 
longitudinal and cuboid wedge. It’s ideal for post-operative 
cases — the wide-open, airy styling offers comfort during 
treatment for athlete’s foot or corn removal. 


FOOT-SO-PORT recognized the need for a shoe with 
the look, the line, of the casual sandal — up-to-date 
styling that men and women would choose to wear 
— but which would also serve the therapeutic de- 
mands of the podiatrist-chiropodist. More — much 
more — than just a sandal, the Arch-Wedge has 
healthful exercise built-in. A helpful adjunct to 
any treatment. 


Mail this coupon for “professional” sample pair — 
to be billed on open account with 30-day return 





privilege. 
OI — DEEN Soft, long-wearing leather upper, full sizes only. 
e 


il to: FOOT-SO-PORT Shoe Co., Women’s style ST-12, sizes 4 to 11, white, red, 
all te: FOS anes Co smoked elk; men’s style ST-40, sizes 7 to 12, tan 


Forest and Westover, Oconomowoc, Wis. ‘ 
only; narrow or wide widths. 





Men's style ST-40: size , width , tan only. : 
Women’s style ST-12: size... width....., smoke, red, white. : 
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New—for treatment of tinea pedis... 





Tinea trichophytosis of long duration— Marked clearing of lesions and infection 
before treatment. after treatment with CUPERTIN cream. 
(photos courtesy of Dr. N. Lambert, Nutley, N.J.) 


~ CUPERTIN ~ 


(dipheny!pyraline hydrochloride, 2%) 


directly fights infection 
dramatically stops itch 


CUPERTIN cream is a unique, new single chemical with 
two distinct pharmacologic actions: 


1) antifungal—highly effective against many fungi 
2) antipruritic—for immediate relief of itching 


...and CUPERTIN cream is virtually non-sensitizing. 


In controlled studies’? of treatment of fungal infections, particularly tinea pedis, diphenyl- 
pyraline hydrochloride, 2%, proved to be a highly satisfactory agent in clearing the underlying 
fungus infection. The marked antipruritic property of the drug promoted prompt healing 
of lesions, reducing the urge to scratch and the danger of secondary infection.’ 


Non-sensitizing CUPERTIN is available on your prescription in 15-Gm. (14-0z.) tubes of 
diphenylpyraline hydrochloride, 2%, in a stainless, hydrophilic cream base. 


1. Sokoloff, O.: A.M.A. Arch. Dermat. and Syph. 64:754, 1951. 2. Van De Erve, J.: A.M.A. Arch. Dermat. and 
Syph. 68:572, 1953. 3. Bleiberg, J.: personal communication. 4. Tobey, J.: personal communication. 


Samples on request 


COOPER, TINSLEY Laboratories / Harrison, N.J. WV 
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in podiatrie procedures 


: 4 P A 
4 —_ , yy = . KS ~ ) 


PARENTERAL 


TRIAMCINOLONE DIACETATE LEDERLE 





the steroid of choice 


LITERATURE AVAILABLE ON REQUEST 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 


Pearl River, New York 
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dry, itchy, fissured skin 
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Use of SARDO in 79 podiatry patients with conditions 


marked by dry, itchy, scaly, fissured or eczematoid 
skin achieved these excellent results: 





CASES AFTER SARDO* 
18 Tineal Fissured Heels Marked Improvement 
30 Diabetics Marked Improvement 
3 Pompholyx Moderate Improvement 


8 Eczematoid Dermatitis Marked Improvement 
12 Radiation Dermatitis Slight Improvement 
8 Non-specific Dryness Marked Improvement 
and Scaliness 

















SARDO acts*? to (A) restore the normal protective acidity of the skin, 
(B) lubricate and soften, (C) replenish natural emollient oil, (D) prevent 
excessive evaporation of moisture. 

SARDO releases millions of microfine water-dispersible globules to 
provide a soothing suspension which enhances the efficacy of your 
other therapy. 

SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitizing. 
Most economical. Bottles of 4, 8 and 16 oz. 
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on the spot coverage 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 


‘ 
ointment & powder & soationl & Se ni QX Yatttio 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 
PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-01 
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a balanced water-in-oil emulsion 


POLY SORD’ HYDRATE 


roe 







Only a water-in-oil emulsion 


the optimum protection against dry skin 


. .. Water is the answer to dry skin, and only 
POLYSORB HyDRATE offers a continuous release 
of water for tissue rehydration. POLYSORB HYDRATE 
also provides prolonged emollient and protective 
action for the deeper cells. It is bland, 
non-sensitizing, non-irritating . . . your answer 
to dry skin and other disorders of the skin 
of the foot to which it may lead. 









Available 50 gr. tube and 425 gr. jar. Samples on request. 


E. Fougera & Company, Inc., Hicksville, Long Island, N. Y. 


FOUGERA 
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specific for 
improved 
circulation 


Geriliqu oF 


NIACIN AND GLYCINE 


PROVIDES SUSTAINED WARMTH OF EXTREMITIES 





In patients with impaired peripheral circulation, Geriliquid warms cold hands and 
feet through rapid, safe vasodilation by niacin, and provides continuing sustained 
vasodilation and heat radiation by the thermogenic action of glycine. 


Other Benefit 
@ Increases ability to walk farther with less pain 
@ Relieves pain, dizziness and faintness 
e@ Improves appetite and brightens the mood 


Composition: Each 5 ml. contains: Niacin 75 mg., Glycine 
750 mg. in a sherry wine base. Contains Alcohol 5%. 
Dosage: One or two teaspoons three times daily before meals. 


Supplied: 8 oz. bottles. a 


’ LAKESIDE LABORATORIES, INC. 


Milwaukee 1, Wisconsin 








Berore 


You Look Elsewhere 


CHEck 


Your A.P.A. Insurance 
Program First 


Thousands of Podiatrists 
Have Found Their APA 


Insurance Plans to be 





"Just What the Doctor Ordered" 








$10,000 
MAJOR 
MEDICAL PLAN 


for members and their 
families 


In Hospita-—Home—Doctor's 


Office 


Physicians’ and Surgeons’ Fees 


Graduate Nurses’ Fees 


Hospital Charges 


Blood—X-Rays—Oxygen— 
Medication—Ambulance—Etc. 
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the only 

shoes made 
by this quick, 
- accurate and 
medically safe 
casting method 


the result - 
the finest 
and most 
comfortable 
contour shoes 
your patients 
can wear 





After extensive research, a new, accurate molding technique for 
contour shoes has been perfected. QUICK-CAST®, using a gelatinous 
mold completely safe to the skin, is easily performed in 15 minutes. 
It is neat, accurate and eliminates the heat radiation of conventional 
plaster which could be dangerous to diabetics. 


PERSONAL CONTOUR SHOES are made from this exact casting tech- 
nique. Available for men and women in six styles and 20 handsome 
colors, They are custom-crafted of the world’s finest leathers. Personal 
Contour Shoes are long-wearing . . . guaranteed to fit perfectly. 


Write today for color brochure 


personal contour shoes 


70-A Washington Street, Haverhill, Mass. U.S.A. 
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Ohio Chiropodists 
Association 


Oklahoma Chiropody 
Association 

Oregon Podiatry 
Association, Inc. 

Pennsylvania, Chiropody 
Society of 

Rhode Island 
Podiatry Society 

South Carolina Podiatry 
Association 

South Dakota Association 
of Chiropodists 

Tennessee Chiropody 
Association 

Texas, Chiropody 
Society of 

Utah State Association 
of Chiropodists 

Vermont Chiropody 
Association 

Virginia, Podiatry 
Society of 

Washington State 
Podiatry Association 

West Virginia, Chiropody 
Society of 

Wisconsin Society 
of Chiropodists 

Wyoming Podiatry 
Society 


Henry S. Dennis, 1386114 Cedar Rd., So. Euclid, Ohio 
Thomas A. Crotty, 322 Wyoming Ave., Cincinnati, Ohio 
J. E. Farmer (Ex. Sec.) , Fifty W. Broad St., Columbus, Ohio 
Jeane L. Johnson, 510 W. Broadway, Enid, Okla. 

H. R. Johnson, 401 N. Beard St., Shawnee, Okla. 

George McCauley, 4126 N. E. Broadway, Portland, Ore. 
William V. Wheeler, 405 High St., N. E., Salem, Ore. 
Joseph D. Fletcher, 520 Temple Bldg., New Castle, Pa. 
Arnold W. Newman, 5411 Chester Ave., Philadelphia, Pa. 
Edward L. Hochman, 452 Main St., Pawtucket, R. I. 
Leonard H. Lerner, 1045 Warwick Ave., Warwick, R. I. 
James D. Hill, 122 W. Whitner St., Anderson, S. C. 

H. A. McAninch, 169 Hall St., Spartanburg, S. C. 

M. D. Scofield, 120 W. 11th St., Sioux Falls, S. Dak. 


Richard J. Koch, 1203 Warner Bldg., Nashville, Tenn. 

Ronald F. Fields. 524 Bennie Dillon Bldg., Nashville, Tenn. 

Ben Smith, Jr., 737 Wilson Bldg., Dallas, Tex. 

J. Gordon Russell, Goodhue Bldg., Beaumont, Tex. 

Ralph Self, Boston Bldg., Salt Lake City, Utah 

Howard Jasperson, Judge Bldg.. Salt Lake City, Utah 

Gray S. Clark, 128 Merchants Row, Rutland, Vt. 

Regis P. Nolin, 14 Clarke St., Burlington. Vt. 

Herman Chapel, New Monroe Bldg., Norfolk, Va. 

I. Leonard Kaplan, 718 Court St., Portsmouth, Va. 

R. A. Watters, 1306 N. Eye St., Tacoma, Wash. 

Kurt Blau, 501 Medical Arts Bldg., Tacoma 2, Wash. 

Maicolm P. Iams, 716 Juliana St., Parkersburg, W. Va. 

G. A. Taylor, Ist Huntington Natl. Bank Bldg., Huntington, W. Va. 
Fugene V. Hurtienne, 2705 North 8th St., Sheboygan, Wisc. 
Michel M. Addis, Med. Arts Bldg., 945 N. 12 St., Milwaukee 3, Wis. 
FE. O. King, Odd Fellows Bldg., Casper, Wyo. 

Duane NeuSchultz, 2201 West A, Torrington, Wyo. 


Affiliated Organizations 


Women's Auxiliary A.P.A. (N.A.C.}—Mrs. Cleotha Parham, 5328 E. 26th St., Tulsa, Okla. 

Military Association of Podiatrists—Lt. John L. Charlton, Jr., D.S.C., Podiatry Clinic, Walter 
Reed Army Hospital. Washington, D. C. 

4merican College of Foot Surgeons—]. M. Kohl, 3959 No. Lincoln Ave., Chicago 13, Ill. 

Imerican Society of Chiropodical Roentgenology—Joseph L. Starr, 1115 Main St., Bridgeport, 


Connecticut 


Chiropody Bibliographicai Research Society—S. E. Reed, 425 Kresge Bldg., Des Moines, lowa 
American College of Foot Orthopedists—L. B. Thompson, 5613 7th Ave., Kenosha. Wisc. 
American Association of Hospital Podiatrists—H. Charles Lilienfeld, 101 W. 57th St., New York, 


Ba 


American Podiatry Students Association—Bruce Wood, 206 Eureka St, San Francisco, Calif. 


American Board of Chiropodical Dermatology—Joy E. 


St. Petersburg, Fla. 


Adams, Florida National Bank Bldg., 


Related 





Federation of Chiropody-Podiatry Boards—L. A. Hansen, 800 Professional Bldg . Kansas City, Mo. 

American Association of Colleges of Chiropody—Charles E. Krausz, 926 W. Lehigh Ave., 
Philadelphia, Pa. 

National Board of Chiropody Examiners—Pierce B. Nelson, 1770 Eddy St., San Francisco, Cal. 

American Academy of Chiropodists—Robert Smith, 77 James St. North, Hamilton, Ontario 10, 
Canada. 

Academy of Podiatry—Louis Lewy, 285 Madison Ave., New York, N. Y. 

American Podiatry Council—L. J. Friedman, 1186 Broadway, New York, N. Y. 

Fellows Pedic Research Society—Irving M. Sward, 4948 W. Dempster Rd., Skokie, III. 

American Foot Health Foundation—Sidney Hirschberg, 107-07 Continental Ave., Forest Hills. 


ACCREDITED COLLEGES 


California Podiatry College M. J. Lewi College of Podiatry 

1770 Eddy Street 53 East 124th Street 

San Francisco, Calif. New York, N. Y. 

Chicago College of Chiropody Ohio College of Chiropody 

1422 W. Monroe Street 2057 Cornell Road 

Chicago, Ill. Cleveland, Ohio 

lilinois College of Chiropody Temple University, School of 
and Foot Surgery Chiropody 

1327 North Clark Street 1810 Spring Garden Street 

Chicago, Ill. Philadelphia, Pa. 








HYDELTRA-TBA. 


(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


in SPRAINS— Osteoarthritis 
Acute gouty arthritis 
reduces tenderness, Bursitis 
° . Tendinitis 
swelling and Trigger finger 
° e . ° Peritendiniti 
bbesbiecteceyeme) apsntelecess) Trigger point 
Tennss elbow 
umbosacral strair 
apsulitis 
Rheumatoid arthriti 
Frozen shoulder 
ecydynia 
Rheumatoid nodule 


Fibrositis 


Tensor fascia lata syndrome 


llateral ligament strains 
»prains 
Radiculitis 
OKs (clemalelnerane 
Ganglia 





Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘aypELTRA’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-cc. vials. 
Og 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO.,1NC, 
PHILADELPHIA 1. PA. 










Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 

steroid ester cee eee €s 


oO 1 2 3 4 s s 7? 8 8 1o "1 12 1 t s DAYS 


(6 days—37.5 mg.) 







(8 days—20 mg.) 





(13.2 days—20 mg.) 
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STATE BOARD MEETINGS 
FOR EXAMINATION 
AND LICENSURE 











Alabama 
The Alabama Medical Board of Examiners. Board 
Secretary : 


Arizona 


The Arizona State Board of Chiropody Examiners. Board 
Secretary: Dr. Julius Citron, 40 E. Thomas Rd., Phoenix, 
Ariz 


Arkansas 


Arkansas State Chiropody Examining Board Board 
Secretary: Dr. Bernard S. Paul, 1508 Rogers Ave., Fort 


for Smith, Ark 


California 


foot The California Chiropody Examination Committee. Board 
Chairman: Abraham Hoffman, D.S.C., 2320 Sutter St., 
San Francisco, Calif. Executive Secretary: Mr. Wallace 
baths - : Thompson, 1021 O St., Sacramento, Calif. 


Colorado 


Colorado State Board of Chiropody Examiners. Board 
President: Dr. G. F. Helbig, 327 Logan St., Denver, Colo 























and 


Soa k S Connecticut 

The Connecticut Board of Examiners in Chiropody. Board 
Secretary: Dr. F. J. Ruggiero, 3 South Main Street, W 
Hartford 7, Conn 


use 


Delaware 


The State Board of Chiropody Examiners of Delaware 
Board Secretary: Dr. Bertram H. Blum, 112 So. State 
St., Dela 

Modern 


District of Columbia 
7 nai og f ' a’ 7 ‘ s 
zed B urow s oOlution The Board of Podiatry Examiners of the District of 
Columbia will meet for examination semi-annually Janu- 
ary 17, 18, 1961, and July. Board Secretary: Harry L 


Hoffman, Ph.G., D.S.C., Dept. of Occupations and Pro- 
Tablets fessions, 1740 Massachusetts Ave., N.W., Washington 6, 
= D. C. 
owder 
Powder Packets Vlorida 


The Florida State Board of Chiropody Examiners. Board 
Secretary: Dr. Heywood A. Dowling, 203 Greenleaf Bidg., 


fa elelia Jacksonville, Fla. 


derm Georgia 

The Georgia State Board of Podiatry Examiners. Board 
President: Dr. Charles W. Beasley, Jr., 1205 First Na- 
tional Bank Bidg., Atlanta, Ga. 


Idaho 
The Idaho State Board of Chiropody-Podiatry. Board 
Secretary: Dr J. E. Franden, 412 Eastman Bidg., Boise, 
Idaho 


Illinois 

The Illinois Chiropody Examining Committee will meet 
for reciprocity and examination in June 1961 at 160 No 
LaSalle St., Chicago, Ill. Superintendent of Registration: 
Fredric B. Selke, Room 109, State House, Springfield, Ill 


Indiana 

The Indiana State Board of Podiatry Examiners. Board 
Secretary: P. T. Lamey, M.D., 422 Citizens Bank Bidg., 
Anderson, Ind. 





lowa 
The Iowa State Board of Chiropody Examiners Board 


DOME CH EMICALS IN e. Secretary: Dr. C. C. Reinheimer, 111 W. 2nd St. South, 


Newton, Iowa. 


125 West End Avenue, New York 23, N. Y. 


Kansas 


665 N. Robertson Blvd., Los Angeles 46, Cal. The Kansas State Board of Podiatry Examiners. Board 
ath it, Vresident: Dr. L. E. Krause, 1107 Williams St., Great 
bn ae Bend, Kansas. or Kansas Board of Podiatry Examiners. 

tay *))) 872 New Brotherhood Bidg., Kansas City, Kansas. Board 
ZB Secretary: F. N. Nash, M.D., 864 New Brotherhood Bidg., 
== Kansas City, Kansas. 
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Kentucky 

The Kentucky State Board of Chiropody meets on the 
third Saturday and Sunday of June and the first Saturday 
and Sunday of December each year. The December 
meeting is for re-examination only Board Secretary: 
Dr. Chester A. Nava, 4140 Shelbyville Rd., Louisville, Ky 


Louisiana 

Louisiana State Board of Medical Examiners will meet 
for examination Dec. 8-10, 1960, at Louisiana State Uni- 
versity Medical School Board Secretary: Edwin Lawson 


M.D 930 Hibernia Bank Bidg New Orleans 12, La 

+ F 4 ‘ Nisw cov 
Maine ° \ Dome past 
The Maine Board of Examiners in Chiropody and Podiatry. . y ; BANDAGE 
Board Secretary: Daniel A Hanley M.D., Box 637, g Zine Oxto8 


Brunswick, Me 


Maryland 

The Maryland Board of Chiropody Exeminers. Board 
Secretary: Dr S. Jack Kleger 108 S. Division St 
Salisbury, Md 


Massachusetts 

The next board meeting of the Bourd of Registration in 
Chiropody-Podiatry will be held for reciprocity, condi- 
tionally, and examination, June ami December, at Room 
33, State House, Boston, Mass. Board Secretary: Robert 
M. Quinn, D.S.C 16 South St Pittsfield, Mass 


Michigan 

The Michigan State Board of Registration in Chiropody 
will meet for examination in June of each year. Board 
Secretary: Dr. Albert G. Kalin, 24453 Grand River Ave non- 


Detroit 19, Mich 
Minnesota g 
The Minnesota Board of Chiropody Examiners Board 
Secretary: Dr. Palmer H. Goulson, 612 Southdale Medical ox 
Bidg., Minneapolis 10, Min: 
Mississippi 
The Mississippi State Board of Health. Board Seeretary: 
L M.D 30x 1700, Jackson, Miss 


\rchie Gray 
Missouri in the treatment of 
The Missouri State Board of Chiropody Board Secretary: . 
D L. A. Hansen, 800 Professional Bldg Kansas City 
“2 an — sii Varicose Leg Ulcers 
Mentana 
The Montana State Bourd of Chiropody-Medical Examiners “Dermatitis, if present was always 
will meet when the need arises for reciprocity or examina- ° os . 
tion at the Capitol Bidg., Helena, Mont. Board Secretary: treated by simple, nonirritating, local 
» M. Je zs, Iirst Nat g ank, d an, 48 
My I. Jennings, 411 irst itional Bank, Bozeman therapy consisting of Domeboro 
(1/20) wet dressings. These proved 
Nebraska j 
vastl rior ny other 
The Nebraska State Board of Examiners in Chiropody y amps to : y ot . type of 
Board Secretary: Herman F. Gartner, D.S.C., First Natl treatment. Subsequent treatment 
Bank Bidg Lincoln, Nebr . . 
with Daxalan (Ointment) and the 
Nevada Dome boot (Dome-Paste Bandage) 
The Nevada State Chiropody Board. Board Secretary: : ” 
Dr. William A. Edwards, 150 No Arlington St., Reno, sufficed to cure the ulcer. 
a Cooper, W. M.: Am. J. Surg. 65:475, 1948 


New Hampshire 
The New Hampshire Board of Registration in Chiropody i. 
Board Secretary: Edward W. Colby, M.D., 61 S. Spring , 4 
St Concord, N. H ; , a Non-raveling, firmly woven, thread 
locked edge. 4” x 10 yd. flesh colored 
New Jersey gauze bandage impregnated with gly 
The New Jersey State Board of Medical Examiners meets cerine, zinc oxide and gelatine paste 
semi-annually for examination on the third Tuesday, 
Wednesday, Thursday and Friday of June and October. 
Board Secretary: Royal A. Schaaf, M.D., 28 West State 
St., Trenton 8, N. J 


New Mexico -_ DOME CHEMICALS INC. 








The New Mexico Soard of Podiatry will meet for 

examination July g 5 1961 Board Secretary: Morris ‘ - 4 

Haas, D.S.C., 121 Sycamore St., N.E., Albuquerque 125 West End Avenue, New York 23, N. Y. 

oe 665 N. Robertson Blvd., Los Angeles 46, Cal. 
avy, 

New York a: las 

The New York State Board of Podiatry Examiners. Board (We ‘ 

Secretary: James O. Hoyle, Ed.D., 23 S. Pearl St., Albany NG 

New York == 
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STATE BOARD 


North Carolina 

The North Carolina State Board of ee Examiners 
Boace Secretary: Robert W. Getchell, D.S P.O. Box 
796. Goldsboro, N. C 


(Cont.) 


North Dakota 

The next board meeting of the North Dakota Board of 
Registration in Chiropody will be held for reciprocity and 
examination at call at 301 Black wee.» Fargo, N. Dak 


south Dakota 


The South Dakota State Board of Chiropody Examiners 
will meet at the discretion of the Board. Board Secretary: 


Dr. Fred D. Rule, 204 Kresge Bidg., Sioux Falls, S. D 
Tennessee 
The Tennessee Board of Registration in Chiropody. 


Board Secretary: 
Memphis, Tenn 


Stephen A. Lamm, 3355 Poplar Ave., 


Texas 


The Texas State Board of Chiropody Examiners. Board 


Board Secretary: Joseph E. O’Brien, D.S.C., P.O. Box 872, Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Bismarck. No. Dak Temple, Texas 
Ohio Utah 
‘ The Utah State Board of Chiropody Examiners. Board 
The Ohio State Medical Board will meet for examination Secretary: Ward A. Burbidge, 1015 Medical Arts Bldg., 
Dec. 12, 1960, at Columbus, Ohio. Examiner in Chiropody: Salt Lake Citv. Utah . 
H. M. Platter. M.D., 21 W. Broad St., Columbus. Ohio “ - : . 

Vermont 
Oklahoma Vermont Chiropody Association. Board Secretary: Gray 
The Oklahoma State Board of Chiropody will meet for S. Clark, Service Bidg., Rutland, Vt 


examination when necessary, 
other times as needed 
Long. 1217 No 


in June and September and 
Board Secretary: Dr. Warren D 
Walker St., Oklahoma City, Okla. 


Virginia 


Virginia Board of Medical Examiners. Board Secretary: 


Kenneth D. Graves, M.D., 631 First St., S.W., Roanoke, 
Oregon Va 
Oregon State Chiropodists’ Examining Board. Board Sec- Washington 


retary: Richard H. Wilcox, M.D 


Portland, Ore 


914 State Office Bldg The Washington State Chiropody Examining Committee 
usually holds Basic Science and Chiropody examinations 
the first and/or second week in January and July at the 
University of Washington, Seattle, Wash. Board Secre- 
tary: Thomas A. Carter, Administrator, Department of 
Licenses, Olympia, Wash 


Pennsylvania 


Pennsylvania State Board of Chiropody Examiners will 
meet for examination in July, 1961, at the Education Bldg., 


Harrisburg, Pa Board Secretary: Dr. Jack S. Pincus West Virginia 

26 N. 3rd St Harrisburg, Pa Medical Licensing Board of West Virginia will meet for 
examination January 9-10, 1961, at 1800 E_ Washington 

Rhode Island St., Charleston, W. Va. Board Secretary: N. H. Dyer, 


00 E jas ston St., Che s , W. Vi 
The Rhode Island Board of Examiners in Chiropody 1800 E. Washington St harleston, W. Va 
Administrator: Thomas B. Casey, 366 State Office Bidg., 


Providence, R. 


Wisconsin 

The Wisconsin State Board of Examiners 
tary: Roy M. Cowen, 2018 E. North Ave., 
South Carolina Wis 

The South Carolina Board of Chiropody Examiners will Wyoming 

meet for reciprocity and examination at the discretion of The Wyoming State Board of Registration in Chiropody- 
the Board. Board Secretary: Dr. James D. Hill, 122 W Podiatry. Board Secretary: Dr. J. W. Scott, 21 East 
Whitner St., Anderson, S. C Works St., Sheridan, Wyo 


Board Secre- 
Milwaukee 2 





HAVE YOU SENT IN YOUR 
CONTRIBUTION AND/ or PLEDGE 


Our goal is $100 from each member of the profession. 

Enclosed is my contribution of $______ to the Fund for the Advance- 
ment of Podiatry (Chiropody) Education. 

| wish to ANNUALLY pledge $____ to the Fund. 

Bill me: Annually ( } Quarterly ( ) 


| wish my donation designated for: 
{ ) The General Fund, for all schools. 
{ ) Earmarked for _._____________. Podiatry Chiropody College. 


Semi-annually ( ) 


Name ——— a _ —— 
PLEASE PRINT 


CE na 
AID ecetmenemnemine —————— ll . 
FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY EDUCATION 


3301 16TH STREET, N. W. 
WASHINGTON 10, D. C. 
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Ansco Monopak“ gives you complete flexibility plus daylight-handling with- 
out holders! And, through envelope improvement, you get greater film pro- 
tection plus rapid, easy opening. 


Here are just a few of the many features of Ansco Non-Screen Monopak: 
1. Re-useable envelope! May be used for filing or mailing. 
2. Easy-to-open design saves time, streamlines handling. 


3. Never use holders again! Monopak is faster, more efficient, can be bent 
to shape . . . and eliminates holder investments. 


4. Monopak is always ready for instant use. Eliminates delay in loading 
holders. 


From every point of view, it makes sense to switch to Ansco Monopak X-ray 
films. To get the full Monopak story call or write the Ansco X-ray Depart- 
ment today. Ansco, Binghamton, New York. . . . A Division of General 
Aniline & Film Corporation. 














EDWARDS 
PRESCRIPTION SHOES 


FOR ADULTS ONLY 














Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 36 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES for adults as 
an adjunct for treating the various forms of foot disabilities. 
The fit is guaranteed. Shoes may be returned either for 
exchange or refund. 


SHOES SUPPLIED ON INDIVIDUAL PRESCRIPTIONS 





Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
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etre) 
feet 
| twinkling 
with 


HisoHex 


(antiseptic detergent 
with 3 per cent hexachlorophene) 


The feet of ballerinas are invaluable. For 
dancers as well as for other more “everyday’’ 
patients, pHisoHex, used instead of soap, 
improves foot care and keeps feet “happier.” 
pHisoHex helps to prevent and control 
infection. It deposits powerful antibacterial 
hexachlorophene “.. . as a semi-permanent 
film on the skin of frequent users.”’! 
pHisoHex is nonalkaline, nonirritating 

and hypoallergenic. 


Use of pHisoHex has been recommended for 
patients with bromhidrosis, podomycotic 
infections or onychomycosis, in whirlpool 
baths, for the washing of hands between 
patients and before and after any surgical 
procedure, for daily foot care of patients 
with diabetes and vascular disease— 

in short, wherever antiseptic cleanliness 

is essential.2-5 

1. Smylie, H. G.; Webster, C. U., and Bruce, M. | 
Brit. M. J. 2:606, Oct. 3, 1959. 2. Hodges, F. T 

GP 14:86, Nov., 1956. 3. Gardner, Philip: J. Am 
Podiat. A. 48:555, Dec., 1958. 4. Hendler, S. S.: J. Nat 
A. Chirop. 44:57, June, 1954. 5. Ashur, M. E., and 
Guild, B. T.: J. Nat. A. Chirop. 44:19, June, 1954 


Ul inthe ) LABORATC RIES 


New York | VN. Y 








WHAT IS THE MOST COMMON 
CHILDREN’S FOOT PROBLEM... 





PRONATION? 








THIS SHOE IS 
DESIGNED 





PRESCRIPTION REQUIREMENTS 
— a eee <i ee 


For maximum adaptability in a quality shoe, examine 
€dwards CorecTreds. Long molded inside counters, steel shanks 
built into the soles, and special lasts for ample tread and toe 
room give CorecTreds the value distinction typical of every 
Edwards shoe. 

Mild or extreme pronation, supination, pigeon-toe, or pre- or 
post-operative needs — whatever your 
prescription, there’s an €dwards shoe to 
meet its requirements. 

Examine and advise CorecTreds and 
Pedics by Edwards! 





PHILADELPHIA 7, PA 


CORECTREDS -FOR MILD DISORDERS PEDICS<FOR SEVERE DISORDERS 








FREE 


EDWARDS NEW 


PEDIC KIT 





Now, receive Edwards 
new, complete Pedic Kit 
designed especially for 
you. It contains: 

e WEDGE CHART 
PEDICGRAPH 
PRESCRIPTION PADS 
CORECTRED FOLDERS 
PEDIC BROCHURES 
HAPPY FEET 
BOOKLET 

Simply Detach This Por- 
tion of Advertisement, 
Mail With Your Per- 
sonal Letterhead to 
Edwards Shoes, 314 N 
12th St., Phila. 7, Pa 





THE BIRTCHER 


VIBRA- 
BATH 





UNIFORM HYDROMASSAGE 


utilizing the hydropercussive effect of thousands 
of tiny bubbles impinging themselves over every 


LOW COST, square inch of skin, provides fast, thorough 
LIGHT WEIGHT treatment that is well received by the patient. 

the VIBRA-BATH is CONTROLLED INTENSITY 

easily operated, of the massaging action, and thermostatically 
completely portable. regulated air temperature up to 170° allows the use 
An ideal hydro- of the VIBRA-BATH in all technics requiring the 
therapy unit for vasodilating effect of heat combined with 

your office, and for the stimulus of gentle massage. 

home use by patients. No electrical device is used 


near or in contact with water. 
'oclceetioetantienteetentiestentententententententententer 
| THE BIRTCHER CORPORATION Department JP-1160 | 
| 4371 Valley Bivd., Los Angeles 32, California 


Please mail me the ‘‘Handbook on Hydromassage”’ l 
Cc] and collection of medical journal reprints on hydro- 


Send for FREE } 
| therapy, plus descriptives on the Birtcher VIBRA-BATH. 
| 


“Handbook on 
Hydromassage.” 





| Dr 
| Address 
| City Zone State 














water-dispersible antipruritic oil 


‘ e relieves dryness immediately 
Be «stops itching 


o@ softens the skin 
e cleanses as it lubricates 


For use in the foot soak, hydrotherapy and bath 
©. Alpha-Keri deposits a lubricant-moisturizing oil film 
er on the skin and, at the same time, cleanses the skin, 
thus eliminating the need for soap. Alpha-Keri also 
provides a protective action similar to that of skin 
= @elifids and helps the skin to retain moisture. 
Alpha-Keri contains mineral oil and Kerohydric® 
{brand of keratin-moisturizing fraction of lanolin) 
plus a nonionic emulsifier. 


Indicated for: generalized dryness, roughness and 
scaling—fissured, horny heels—diabetic dry skin— 
senile pruritus—anidrosis—hyperkeratosis—chafing, 
shoe rub—callosities—various types of dermatitis 
with associated dryness and pruritus. 


When an emollient-cream is required 

LOWILA EMOLLIENT moisturizes and lubricates 
dry skin, restores and maintains healthy skin pH, 
promotes healing. Contains Kerohydric (superior 
keratin-moisturizer and lubricant) in a lactic acid 
buffered emulsion. 





And when soap is contraindicated 
LOWILAL@CAKE soap free ...cleanses tender, der- 
matitic skin gently, without irritation. 


WESTWOOD PHARMACEUTICALS BUFFALO 13, N.Y. 
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TOTAL CONTACT RESTORATION PROSTHESIS FOR 


PARTIAL FOOT AMPUTATIONS* 
SHERWIN E. LEVY, D.S.C. 


Los Angeles, Calif. 


Ix medical literature there are numerous what was available before World War II 
references to substitution parts for ampu- — has been made for the substitution of a par- 
tated portions of the body. Throughout — tially amputated foot, although every other 
these publications there are only a few _ type of prosthetic has been improved upon. 
references to partial foot amputations, such The situation regarding prostheses for 
as the statement by Daniel.’ “After long ex- partial foot amputations can best be 
perience and extensive investigation, it is summed up in the statement by one pros- 
seldom found that an artificial substitute thetic authority, Thomas,?- who wrote, 
can be worn after these partial foot ampu- “The strain on any artificial appliance for 
tations with any degree of comfort or satis- partial foot or ankle joint amputation is 
faction. Furthermore, the records of these severe and presents a formidable problem 
cases show that over fifty per cent, sooner to the prosthesis maker. It is very difficult 
or later, submit to re-amputation. Often to make an appliance that is strong enough 
it is after losing several years of time, with to withstand the strain to which it is sub- 
the attendant financial expense of securing jected without making it so bulky as to be 


one foot after another, and after much suf- prohibitive from an aesthetic standpoint. 
fering and many disappointments, that re- Amputees, as a result, expect a great deal 
amputation is found necessary.” more from these foot appliances than it is 

Since World War II much medical re- possible for the limb maker to give them, 


search has been directed toward the de- therefore they are rarely satisfied with 
velopment of functional and cosmetic sub- them. As a result, some of the most promi- 
stitution parts for amputated portions of nent limb makers in this country, rather 
the body. During this extensive prosthetic than have dissatisfied customers, refuse to 
development, no improved method ove1 make these foot appliances at all.” 
Low level amputations of the extremities 
*Paper awarded Gold Medal in William J]. Stickel have become ne eames one oe 
Annual Awards for Research in Podiatry-Chiropody use of antibiotics, recent research in vascu- 
for 1960. Presented at the Annual Meeting of the — Jar surgery and improved surgical tech- 


\.P.A., held at the Drake Hotel, Chicago, Il.. : ont ae , 
August 1960 niques. The incidence of high level ampu- 
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tations has been greatly reduced, resulting 
in many cases of amputations of the most 
distal portion of the affected extremity. 
With the increase of partial amputations 
of the foot, the need for rehabilitating 
these patients with an adequate functional 
prosthesis has become increasingly impera- 
tive. This study was instituted to develop 
a functional and restorative prosthesis for 
the partially amputated foot, regardless of 
the shape or level of the stump. 

Ihe most common substitution for par- 
tial amputations of the foot in use today 
is a filler in the shoe. The filler in no way 
restores the amputated portion of the foot, 
fills the shoe and assumes 


since it merely 


the function of the shoe. ‘The shoe and the 
filler 


end of the stump, causing pressure and 


then act as one unit and rub on the 


sometimes ulceration on the distal end of 
the stump. Eventually the toe of the shoe 
points upward and becomes distorted and 
makes the amputee and the people with 
whom he associates aware of his deformity. 

In some instances, a technique is utilized 
where a steel arch support with a toe ex- 
tension, and a high laced anklet is laced 
around the stump and attached to the heel 
ol the arch support. This is an improved 
method over that of the filler since it is 
somewhat attached to the extremity and to 
a limited degree, functions as part of the 
extremity. There are many disadvantages 
to this method. It is bulky and heavy, be- 
cause of the materials used. It has poor 
conformity to the stump, and because of its 
weight, it is constantly pulling away at the 
heel. Its bulkiness necessitates a special 


shoe to be constructed. Constant repair 
is needed because it is essentially a rigid 
support and weight is being transferred 
from the heel to its forepart which con- 
centrates pressure on the fulcrum of the 
This 
cracking or bending of steel which neces- 
sitates frequent replacement. The patient 


is never completely satisfied with this pros- 


appliance. concentration causes a 
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thesis. The most that can be hoped to be 
accomplished is that the patient will learn 
to live with it. Consequently, fifty per 
cent of these amputees submit to a highet 
level amputation and have a_ prosthesis 


with a full foot constructed. 


Purpose 


This study was designed to create a 
prosthesis which more adequately restores 
the amputated portion of the foot and re- 
turns the greater part of the foot’s func- 
tional ability. The purpose of the pros- 
thesis is to establish a weight-bearing area 
similar to that of the normal foot, so that 
the trauma of weight bearing will not be 
concentrated on just the resultant stump. 
It is important the amputee be able to 
utilize the restoration in the dynamic 
phases of gait, as well as in the static posi- 
tion of standing. 


Materials and Methods 

The materials and techniques that were 
utilized to construct this foot restoration 
prosthesis necessitated a complete departure 
from any previously employed method of 
constructing partial foot prosthesis. This 
produced a flexible, light weight, total con- 
tact restoration prosthesis that accurately 
conformed to the remaining portion of the 
foot and the inside dimensions of the shoe. 


Examination 

The stump is carefully examined fo 
areas of scarring, since allowances will have 
to be made for these areas in the construc- 
tion of the prosthesis. Areas of excessive 
In a Lis- 
franc’s amputation, the patient usually de- 


weight bearing are also noted. 


velops excessive callous formation unde 
the cuboid. In patients where prostheses 
fitted early, there 
flexion of the stump with a contraction of 


were not is plantar 
the tendo-achilles, resulting in a postural 
shortage of the unamputated extremity. 
Some type of accommodation is necessary 
for these inequalities in leg length. 
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The patient's gait is closely examined 
since the old amputee will abduct the 
amputated foot while walking to create a 
wider weight-bearing surface. Allowances 
will have to be made for this abduction of 
the remaining portion of the foot. 

It is important that the appearance of 
the shoe is acceptable to the patient. The 
psychological rehabilitation is as impor- 
tant as his physical rehabilitation. The 
patient is advised to purchase a shoe which 
fits well on his unamputated foot, has a 
leather sole, rubber heel and a high vamp. 
This eliminates a loafer and a low boy 
shoe, but the patient will usually be able 
to wear an oxford. The shoe should have 
at least five eyelets and have fairly good 
conformity around the heel. If the partial 
foot amputation is bilateral, the patient 
should select a shoe the size he previously 
wore. In most instances, the shoe salesman 
will tend to fit the bilateral amputee short, 
if the previous size is not known. In chil- 
dren with bilateral amputations, an estima- 
tion of their shoe size from their height and 
weight will have to be made, and cannot be 
accurately determined by fitting the stump 
alone. The patient is advised to purchase 
an established brand of shoes in a popular 
last, that has a wide pattern of shoes so that 
the prosthesis will fit various styles of shoes 
made over the same last. In women, a Mil- 
ler shoe with a walker last seems satis- 
factory. This study, to date, has not in- 
cluded total contact restoration prosthesis 
for high styled women’s shoes. 


Shoe Modifications 

Shoe modifications are necessary for a 
Lisfranc’s amputation or higher. If this 
type of prosthesis is to be constructed, the 
shoe modifications must be completed first, 
since the modifications place pleats in the 
shoe in a slightly different position than 
they would be normally. To add_ the 
necessary rigidity to the shoe, a steel spring, 
approximately one and one-half inches in 


PODIATRY ASSOCIATION, Novemser, 1960 


width, is placed between the insole and the 
outsole of the shoe, from approximately 
the medial anterior border to the lateral 
posterior border of the shoe. The exact 
position is determined by the abducted 
gait of the patient. The steel spring can 
be placed in the shoe by merely opening a 
small section of the shoe at its medial an- 
terior aspect and slipping the spring back 
between the insole and the outsole. The 
reason for the spring being in this position 
in the shoe is so that it will be in relation 
to the amputee’s gait and his weight force 
will roll over the spring from lateral to 
medial during ambulation, and thus he 
will learn to use the steel spring in the take- 
off phase of gait. There is no outward ap- 
pearance of the steel spring and it is in no 
way touching the patient's foot. The spring 
is very light and the additional weight is 
not apparent to the patient, as would be a 
full steel plate. 

The shank will have to be reinforced 
since in a Lisfranc’s and Chopart’s ampu- 
tation or higher, the patient’s weight is 
concentrated on the shank of the shoe. A 
level bar, one and one-half inches in width, 
is placed longitudinally between the heel 
and the sole. This bar does not extend be- 
low the level of the heel or the sole, and 
creates a narrow wedge which reinforces 
the shank. The wedge is made of leather 
with a strip of rubber soling to prevent 
slipping. The shank reinforcement pre- 
vents deformity of the shoe and the forc- 
ing of the steel spring by the stump 
through the bottom of the shoe. 


Impression and Model 

The areas of scarring and callous forma- 
tion are marked on the stump with gentian 
violet. The level of the amputation deter- 
mines the height of the impression over the 
stump. If the amputation is at the metatar- 
sal phalangeal joints, it is extended to just 
below the ankle. If the amputation is 
transmetatarsal or higher, the impression 
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includes the ankle. The extent of the pros 
thesis in its total contact attachment to the 
stump is dependent on height of the im 
pression. The higher the prosthesis grips 
the stump, the less slippage there is at the 
heel. A plaster impression of the stump is 
made with the use of six inch lengths ol 
plaster of Paris, rather than using the en 
tire lengths. Better conformity of the plas 
ter to the stump is accomplished with short 
plaster splints. After the plaster of Paris 
splints have been applied to the stump, Ux 
plaster is split over the extensor surface ol 
the stump and molded smooth. The stump 
is inserted into a plastic bag, and the shoe 
The 


patient is instructed to take a few steps, 


is then slipped onto the stump. 
and then stand in place on both feet, until 
the plaster of Paris sets. When the plaste1 
sets, the impression is removed. Upon re- 
moval, the split portion is quickly re- 
molded to the exact shape of the stump. 
When 
lried, it is ready for the pouring of the 


Dental 


the impression has completely 
plaster positive, the model. stone 
is preferred to plaster of Paris, because 
plaster shrinks in proportion to the amount 
ol water added. Dental stone, when mixed 
in a fairly hard consistency, has an expan- 
sion of one-tenth of one per cent and this 
compensates for the shrinkage of the latex. 
Ihe dental stone is about ready to set, a 
steel rod is inserted, which aids in handling 
the positive during prosthetic construction. 


Impression of the Void Area of the Shoe 
The 


saran 


inside of the shoe is lined with 


Dental 


fairly thick consistency. 


wrap. stone is mixed to a 
The dental stone 
is then poured into the shoe. While it is 
still wet, the model of the stump is placed 
inside the shoe, to obtain the exact rela- 
tionship between the model of the stump 


and the void space of the shoe. 


Construction of the Mold 
To accurately duplicate the void space 


ol the shoe, a three-part mold will have to 
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Foam rubber extension being 
removed from three-part mold. 


Fig. | 


be constructed from the impression of the 
void area of the shoe. This is constructed 
in three steps so that the dental stone ac- 
curately encompasses the positive impres- 
sion. 

Dental stone is mixed in a firm consis- 
tency and poured into a puddle. The im- 
pression of the void of the inside of the 
shoe is pressed into the puddle and the 
dental stone is allowed to harden. Anothe 
small batch of dental stone is mixed and 
placed against the proximal portion of the 
impression and allowed to dry. A third 
batch of dental stone is mixed and poured 
over the remaining portion of the impres- 
sion of the inside of the shoe and allowed 
to dry, After removal of the impression, a 


three-part mold is completed. 


Construction of the Forefoot Extension 

The three-part mold is now ready to re- 
ceive the liquid foam for the construction 
of the forefront extension. The liquid 
foam is made by mixing seven ingredients, 
lhe 


nature 


as outlined by the manufacturer.* 


manufacturer does not reveal the 
of the ingredients, but gives code numbers 
to the ingredients. The foam rubber can 
be made in different degrees of hardness o1 
softness, by following the manufacturer's 
instructions. When the ingredients have 
been thoroughly mixed, they are poured 


into the three-part mold and placed in an 
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oven at two hundred degrees for three 
hours. The rubber hardens to the degree 
desired. The foam rubber extension ol 


the prosthesis is now completed (Fig. 1). 


Preparation of the Stump Attachment 

If desired, chamois can be placed ove 
the model of the stump. This is not always 
necessary since some patients prefer to use 
a light stump sock. Zippers are placed on 
the model, behind the medial malleolus 
for a Lisfranc’s amputation prosthesis on 
higher. ‘The zipper can be sewn into eithe 
the chamois or the nylon that is used to re- 
inforce the latex (Fig. 2). Tape is placed 
over the teeth of the zipper to protect it 
from the latex. Vhe positive impression ol 
the stump is dipped in latex approximately 
five times, allowing it to dry after cach 


dl ipping. 





Zipper sewn into chamois on 
stump model. 


Fig. 2 


Aligning of the Forefoot Extension 
With the Stump 

The foam rubber extension and the 
latex-covered model of the stump are 
placed in the shoe. When proper alignment 
in the shoe is obtained, two lines are drawn 
from the foam rubber extension onto the 
stump to record the alignment. The foam 
rubber extension and the _ latex-covered 
model are removed from the shoe. If there 
are areas of scarring on the distal end of 
the stump, the proximal portion of the 
foam rubber extension is hollowed out in 
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Foam rubber extension at- 
tached to latex-covered model of stump. 


Fig. 3 


these areas to prevent trauma to these 
scars. Rubber cement is placed on the dis- 
tal end of the latex-covered stump and the 
proximal portion of the foam rubber ex- 
tension. ‘The two pieces are placed to- 
gether in proper alignment by matching 
the previously drawn lines (Fig. 3). 


Completion of the Prosthesis 

With the forefoot extension fixed to the 
cured latex surrounding the stump, the 
entire prosthesis is dipped into liquid latex 
approximately five times. Nylon reinforce- 
ment is placed over the entire prosthesis 
for durability, during the dippings in 
liquid latex. If there are areas of excessive 
weight bearing on the plantar of the stump, 
sponge rubber paddings are placed be- 
tween the layers of latex for protection. 

\fter the latex is cured, the completed 
prosthesis is removed by trimming the ex- 
cess latex liquid from the proximal portion 
ol the stump. If a zipper is incorporated 
into the prosthesis, the latex is cut in this 
area and the protective tape is removed 
(Fig. 4). The prosthesis is fitted to the 
patient and usually no adjustments will be 
necessary due to the exactness of the cast- 
ing technique employed. The patient 1s 
instructed to wash the prosthesis only in 
mild soap, such as ivory or woolyn, nevei 
in a strong detergent, and never allowed 


to soak. The prosthesis should be washed, 
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Fig. 4 


he completed prosthesis. 


rinsed, dried and allowed immediately to 


air drv. 


Discussion 

This study has developed a total con- 
tract restoration prosthesis which fits firmly 
and exactly around the remaining portion 
of the foot and provides an extension of 
This 


restoration and replacement of the ampu- 


the stump. extension becomes a 
tated portion of the foot and assumes the 


greater portion of its function during 
weight bearing. 

The materials used in this prosthesis are 
soft, resilient and light weight and do not 
place excessive pressure on the unampu- 
tated portion of the foot. The patient 
wears this prosthesis directly over his en- 
tire stump. A standard sock is then slipped 
on over the prosthesis and the stump. 
When the patient has his shoe off, it is not 
apparent that an amputation exists and 
consequently a good cosmetic result accom- 
The 


patient can slip off his shoes, wear flexible 


panies a good functional result. 
lootgear, such as slippers, and have some 
of the function that a normal foot might 
have, and the general appearance of a 
normal foot. 

The construction of this prosthesis is 
such that it fits very accurately into the 
void space of the shoe and eliminates un- 
across the 
These and other dis- 


sightly creases and wrinkles 


vamp of the shoe. 
tortions of the shoe have in the past 
brought about a poor cosmetic result for 


those patients fitted with partial foot pros- 
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theses. The lightness and freedom of ac- 
tion of the total contact restoration pros- 
thesis enables the patient to learn to use it 
during ambulation with a high degree of 
stability. In many instances, the amputee 
functions so well with the prosthesis that 
many gait problems are eliminated. 

Ihe materials used in the construction 
of the total contact restoration prosthesis 
are primarily latex and foam rubber which 
are relatively inexpensive, Once the initial 
prosthesis is constructed it is very simply 
and inexpensively replaced, by utilizing 
the original plaster models and molds. 

Many patients with low level amputa- 
tions seem to manage well at first with no 
prosthesis whatsoever. As the patient's 
gait accommodates to the missing portion 
of the foot, gait variations develop, which 
lead to severe muscular strain. ‘These 
usually resolve themselves in some type of 
postural imbalance. The amputee should 
be fitted as soon as the stump is ready to 


receive the prosthesis. 


Case No. | 


This 59-year-old white male, with a 
diagnosis of diabetes mellitus, dating back 
to 1937, was admitted to Wadsworth Gen- 
eral Hospital on November 29, 1956, with 
cellulitis of the left foot and gangrene of 
Radiographic 


examination revealed no bone involvement. 


the second and third toes. 


Ihe patient was seen by the orthopedic 


service on December 5, 1956, and it was 
their opinion that below-knee amputation 
probably would be required. The patient 
soaks and anti- 
28, 1957, the left 


were amputated. 


treated with saline 
biotics, and on February 
third 


The wound healed well. Subsequently, the 


was 


second and toes 
patient developed gangrene of the fourth 
and fifth toes. On March 26, 1957, these 
two toes were amputated along with a por- 
tion of each of the lesser metatarsals. The 
patient was discharged to the domiciliary 
on May 14, 1957. On July 15, 1957, a total 
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Fig. 5 


contact restoration prosthesis was  dis- 
pensed. The patient was immediately able 
to perform all ambulatory functions com- 
fortably in a standard stock shoe with no 
apparent gait changes or outward visual 
evidence of the patient’s deformity. 
Comment: The ability of this restora- 
tion to conform to any irregular stump 
provided the patient's foot with a means 
to return to almost normal function and 
appearance and the prevention of a subse- 


quent amputation at a higher level. 


Case No. 2 


This 66-year-old white male was first 


seen on August 3, 


1959, at which time he 
presented a history of an industrial acci- 
dent in 1936, which resulted in crushing 
of the forepart of his left foot and also a 
head injury, for which he was hospitalized 
for six months. The patient stated that the 
foot “spit out’ small pieces of bone for a 
long time. Four years following the acci- 
dent a Choparts’ amputation was done. 
Following the amputation a steel plate was 
placed on the entire outsole of the patient's 
shoe and was covered by an additional out- 
sole and a felt filler was placed inside the 
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shoe. At the time the patient was seen, he 
complained of foot and leg fatigue and 
pain in his hips, especially the left hip, 
after short periods of ambulation. During 
ambulation there was a noticeable dip to 
the left side. On October 19, 1959, a total 
contact restoration prosthesis was dis- 
pensed. 

The patient was re-examined on Novem- 
ber 4, 1959, at which time his limp was 
practically undetectable. The hip pain had 
subsided and he was able to ambulate fon 
long periods without fatigue. The patient 
was seen on January 20, 1960, at which time 
he complained of moisture around the 
stump. Ventilation holes were placed in 
the prosthesis. On January 28, 1960, the 
patient’s stump was re-examined. Ventila- 
tion appeared adequate and there was no 
evidence of maceration of the stump. 
The gait 
improved with the disappear- 


Comment: patient's was 
markedly 
ance of the associated pain and fatigue by 
removing the filler and the heavy steel 


plate and adequately restoring the foot. 





Case No. 2. 


Fig. 6 
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No. 3. 


Fig. 7 — Case 


Case No. 3 

Vhis 56-vear-old white male was involved 
in a train accident in 1941, resulting in an 
imputation of all five toes of the right foot 
at the metatarsal phalangeal articulations. 
The 


months 


matient was hospitalized for six 


and was walking within two 


months. Since the amputation the patient 
He had 


leathe) 


had been wearing canvas shoes. 
stock 
wrinkle in the 


not been able to wear any 


shoes because the 


uppel 
would irritate the stump. The patient had 
been provided with three pairs ef custom 
shoes by the orthopedic shoe shop. Ot! 
these, he was only able to wear one pair, 
which contained a steel plate inside the 
shoe plus a filler. The patient was seen on 
\pril 3, 1956, at which time he complained 
formations on the 


olf recurrent callous 


stump which required debridement at 
On April 17, 1956, 


the patient was fitted with a total contact 


three-week intervals. 
restoration prosthesis in a standard stock 


leather shoe. No shoe modifications were 


necessary 
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Phe patient has been followed for the 
past four years and requires debridement 
of the callosities at five-month intervals and 
replacement of the prosthesis approximately 
everv year. 
Comment: Stabilizing the foot in the 
shoe with an adequate restoration retarded 
the callous formation and allowed the 
patient to wear any standard stock leathet 
shoe. ‘This is the lowest level of amputa 


tion for which a total contact functional 


restoration prosthesis has been constructed. 


No. 4. 


Fig. 8 — Case 


Case No. 4 
This 6-vear-old white male was first seen 
1957. 


both forefeet with accompanying minon 


on April 5, Congenital absence of 
oral and ocular deformities were present. 
The parents gave a history of the child be 
ing examined at the Mayo Clinic at the 


age of 5 months, and no definitive treat 


ment was undertaken. The patient started 
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walking at the age of 18 months with hard 
sole surgical shoes. At the age of 3 years, 
a filler was placed in the shoe. Six months 
later this was discontinued, since the doc- 
tor whose care the child was’ under felt 
that it was unnecessary. The patient ap- 
parently ambulated well with a surgical 
shoe until the age of five and one-half. 
From this time on the patient would se- 
verely run over new shoes within two 
weeks. It was then that the parents began 
to seek further advice. 

On examination, it was noted that the 
patient was wearing shoes which are ap- 
proximately four sizes shorter in length 
than he should be wearing in comparison 
to his physical development. The parent 
stated that the child was frequently asked 
questions about his feet by his playmates, 
such as “Why are your shoes so small?” 

Plaster impression casts of both stumps 
were taken on April 24, 1957. The pros- 
theses were dispensed on May 20, 1957. No 
shoe modifications were necessary. The 
patient immediately accepted the _pros- 
theses. The gait improved to a point where 
there was no noticeable limp and the wear 
pattern of the shoes became normal. <A 
clavus present on the distal end of the 
right stump completely disappeared within 
four weeks after wearing the prostheses. 
The parents observed a personality im- 
provement in the child and there was no 
longer an apparent psychological problem 
in regard to his foot deformities. 

The patient was seen at intervals of four 
months, at which time adjustments were 
made in the prosthesis for growth. Three 
subsequent prostheses were made at inter- 
vals of approximately every nine months 
with re-casting and construction of molds 
necessary for each prosthesis. Re-casting 
will be necessary for each prosthesis until 
the patient reaches maturity, at which time 
the prostheses can be constructed on an 
adult basis.4 

Comment: The psychological rehabilita- 
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tion of this patient was accomplished 
largely through the replacement of the 
missing body parts which enabled the pa- 
tient to ambulate normally. 


Case No. 5 

This 51-year-old white male was involved 
in a hunting accident in 1952, at which 
time a shotgun was discharged into his 
right foot. The patient was hospitalized 
for six weeks. During this time the greater 
portion of his foot was amputated, leaving 
only a portion of the calcaneus and talus, 
so that the leg appeared similar to a “peg 
leg,’ with an end weight-bearing stump. 
Following the amputation, the patient was 
fitted with a Syme’s type amputation pros- 
thesis that enveloped the small remaining 
portion of the foot and the lower leg to 
just below the knee. The prosthesis was 
heavy and bulky, being constructed pri- 
marily from molded leather and_ stainless 
steel. 

The patient was first seen on October 
2, 1959, at which time he complained of 
the uncomfortable prosthesis and the shoe 
deformity. He stated that the weight of 
the prosthesis tired him out, to a point 
where he ambulated frequently at home 
without the prosthesis. On October 23, 
1959, the patient was fitted with a total 
contact restoration prosthesis. The steel 
spring was inserted into the shoe in a direct 
anterior posterior manner, since there was 
no forefoot and there did not appear to be 
external rotation of the extremity. A one- 
fourth inch lateral wedge was necessary on 
the shoe to prevent inversion of the pros- 
thesis. The patient was immediately am- 
bulatory and felt a greater freedom...of 
movement and lightness. 

On November 20, 1959, the patient was 
re-examined and it was noticed that there 
was no distortion of the shoe. The patient 
was not as conscious of his deformity and 
he was able to ambulate for longer periods.® 

Comment: With very little of the pa- 
tient’s foot remaining, a prosthesis was 
constructed that restored most of the func- 
tion of the foot and prevented any shoe 
distortion that would bring attention to 
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the patient’s disability, The difference in 
weight between the two prostheses was 
eighteen pounds. This is the highest level 
of partial foot amputation for which total 
contact restoration prosthesis has been con- 
structed. 


Summary: 

1. The literature was reviewed regarding 
methods of restoring lost portions of the 
loot. 

2. The foot appliances in general use for 
partial amputations of the foot and the 
advantages of the prosthesis developed by 
this study are discussed. 

3. An inexpensive method for construc- 
tion of total contact restoration prosthesis 
for partially amputated feet is described in 
detail. 

t. A total of fifteen patients have been 
treated. The average follow-up is four 
vears, during which time the gait has been 
satisfactory and no further complications 
have developed. 


5. Five case histories are reported to 
illustrate some of the various types of par- 
tial amputations of the foot. 

6. The prosthesis described more ade- 
quately restores the lost portion of the foot 
and returns most of the foot’s functional 
ability so that below-knee amputations will 
not be necessary in cases where only the 
disabled portion of the foot need be am- 
putated. 

Veterans Administration Center 
Wadsworth Hospital 
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COMBINED ORAL AND PERIARTICULAR TRIAMCINOLONE 


IN PODIATRY—A Preliminary Report 


Triamcinolone, orally and concurrently 
with Xylo- 
caine, helped to relieve pain and restore 
normal ‘function in 38 patients with 
rheumatoid arthritis, hallux rigidus and 
valgus, sesamoiditis and traumatic ar- 
thritis, without side effects. Detailed 
treatment and typical cases are de- 
scribed. 


by periarticular injection 


One of the newer corticosteroids, triamcino- 


lone,* 


when administered orally and at the 
same time periarticularly with Xylocaine,®! 
helped to relieve pain and restore normal 
function in diseases of the joints and sur- 
rounding soft tissues of the feet. Although 
*Supplied as Aristocort by Lederle Laboratories, 


Division of American Cyanamid Company. 
hl Astra Pharmaceutical Products, Inc. 
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oral triamcinolone had previously been 
used successfully in relatively mild cases, it 
was believed that the periarticular injec- 
tion of this drug would potentiate its sys- 
temic anti-inflammatory effect and the in- 
clusion of Xylocaine would add a_ local 
anesthetic effect. 

Triamcinolone is a highly potent gluco- 
corticoid both in the laboratory and in 
clinical medicine. In its anti-inflammatory, 
effects it 
parallels the cortisone-like drugs from which 


hormonal and metabolic often 
it is derived. It deviates sharply from the 
older steroids, however, in its influence on 
sodium and water balance. Instead of caus- 
ing retention, it either exerts no effect or 
produces sodium diuresis. In addition, it 


often depresses rather than stimulates ap 
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petite. Thus, it is applicable to the same 
conditions which have heretofore responded 
to the hydrocortisone derivatives, with 
several significant additions. 

Patients from whom the _ benefits of 
steroid therapy have had to be withheld or 
limited because of edema, hypertension, or 
overweight will respond to triamcinolone 
without these adverse side reactions. In 
fact, patients who have experienced these 
reactions with the other steroids may lose 
their edema or excess weight, and become 
normotensive when switched to triamcino- 
lone. As for its effects on conditions long- 
known to respond to this family of drugs, 
triamcinolone is more potent therapeuti- 
cally than the earlier derivatives (such as 
prednisolone) . It is effective in the same or 
lower doses in the treatment of rheumatic 
syndromes, and in significantly lower doses 
in pruritic and allergic syndromes. It is 
most active in the rheumatoid form of the 
arthritic diseases, although it has been ob- 
served to be of value also in cases of osteo- 
arthritis, fibrositis and acute bursitis. 

Included in the study reported below 
were patients with traumatic and rheuma- 
toid arthritis and osteoarthritis. There were 
no cases of gout. A brief discussion of some 
essential facts about arthritis would seem 
to be appropriate here, since for proper 
treatment it is necessary to determine the 
type of arthritis, the tissues affected, and 
the extent of joint changes. 

The foot is subjected to traumatic arthri- 
tis because of its weight-bearing function 
and the large amount of bony tissue in this 
part of the body. It is important to dis- 
tinguish this primary type of arthritis from 
any of the systemic types. Various tissues 
may be involved in this disease, such as the 
periosteum, bursal sac, synovial membrane, 
muscle, and tendon. Hiss states that in 
primary arthritis the synovial membrane and 
bone marrow proliferate and cartilage de- 
generates. These processes tend to continue 
after the cause has been eliminated. Con- 
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tinued use of the feet, in the presence of 
these pathologic lesions, causes deformity 
and alters function. 

Rheumatoid arthritis is best defined as 
atrophic arthritis. The joint changes are 
diffuse decalcification, atrophy of bone and 
cartilage, atrophy of interossei muscles, mar- 
ginal erosion and synovial distention. De- 
formity ensues due to the degeneration of 
the metatarsophalangeal joints and_ the 
atrophy of the tiny muscles. The cause is 
not well understood. A relationship to infec- 
tion, allergy, metabolic disorders, or endo- 
crine dysfunction has been advanced but 
not proven. The joints of the feet are 
affected in rheumatoid arthritis and there- 
fore are part of this study. 

Osteoarthritis usually manifests _ itself 
locally, often in the joints of the feet. Mc- 
Gavack and associates recently stated that 
the distressing manifestations commonly 
involve one to three joints. With osteo- 
arthritis alone there are no symptoms such 
as fever or tachycardia, the sedimentation 
rate is normal or only slightly elevated, and 
there is a leukocytosis; the joints affected 
are those that receive the greatest amount 
of trauma during life. 

Bursitis is an acute or chronic inflamma- 
tion of the bursa, usually found in associa- 
tion with joints. Bursae may be superficial, 
and if not necessary for function they may 
be excised and destroyed. Deep bursae are 
functionally important and are the type 
with which podiatrists are concerned. Bur- 
sitis may be caused by trauma and by acute 
or chronic infection. The cases included 
in this report were of the non-infectious 
group, and the bursae usually were located 
under the heads of the lesser metatarsal 
bones or associated with hallux valgus. 


TREATMENT 
General—The localized treatment con- 
sisted of periarticular injections, supportive 
mechanical balance paddings, strappings, 
dynamic mold therapy, and ice packs. In 
preparation for the injection, 10 mg. of an 
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aqueous suspension of triamcinolone diace- 
tate, or approximately 0.40 cc., was mixed 
in a l cc. tuberculin syringe with sufficient 
Xviocaine 2% 
phrine) to make I ce. 
icals are compatible they may be mixed 


with impunity. It has been found that this 


(containing 1: 100,000 epine- 
Since these two chem- 


mixture (using the same proportion in a 
larger size syringe) can be injected without 
the danger of pooling the concentrated tri- 
amcinolone, thus permitting the injection of 
a greater quantity of solution into large 


areas such as the ankle. Care was taken to 


inject at a slow rate and fan out the solu- 
tion. Whenever it was possible to reach a 
plantar area from the dorsal or lateral 


aspect, the plantar surface of the foot was 
never punctured by a needle. It is to be 
noted that at no time were intra-articular 
injections performed. 

In conjunction with the local treatment, 
triamcinolone was administered by mouth, 
usually in the following dosage: 2 mg. q.i.d. 
for two days, 2 mg. t.i.d. for 2 days, 2 mg. 
b.i.d. for 2 days, | mg. b.i.d. for 2 days, and 
then | mg. (half a scored 2 mg. tablet) a 
day for one week. If there was no pain 
during the time the patient was receiving 
| mg. per day, this was considered to be 
the sustaining dosage and was continued 
as long as necessary. If the patient was more 
comfortable at a higher dosage level, that 
and 
ittempted when the symptoms subsided. 


rule as to the 


dosage was continued, reduction 


Likewise, there was no set 
amount of injections required for any spe- 
cific ailment. Rest and general medical treat- 
ment were prescribed when indicated, in 
collaboration with the internist, orthopedist 
or family physician. Moreover, it was con- 
sidered expedient to consult with the family 
physician prior to administering triamcino- 
lone orally. 

Steroids injected periarticularly exerted 
no systemic action in the dosage used, but 
appeared to allow a reduction of the dosage 
of corticosteroids given systemically. No side 


ee) 
o 
co 


effects were seen during this study, prob- 
ably because the dosage of triamcinolone 
was lower than that usually recommended. 

X-rays were taken in all cases, especially 
when trauma was part of the history. This 
was necessary to rule out fractures and to 
determine the extent of joint damage or 
change. Comparative x-rays were taken 
wherever possible. 

The method of treatment just described 
is applicable primarily to arthritis and bur- 
sitis, but is also used in hallux rigidus, hal- 
sesamoiditis. However, 
conditions 


lux valgus, and 
treatment of the last three 
involves special techniques, which will be 
described below under the corresponding 
headings. 

Hallux Rigidus—After completely bathing 
the periphery of the great toe joint by 
means of lateral and dorsal periarticular in- 
jections, a stiffening material (Celastic) is 
added to a leather shell that was shaped to 
the contour of the plantar surface of the 
foot and was secured in place by rubbet 
bands over the toes. The Celastic material 
was applied longitudinally on the bottom 
surface of the leather along the shaft of 
the first metatarsal and the great toe. Dorsi- 
flexion was then limited while the foot was 
in motion. This therapy combined with 
oral triamcinolone and a shoe that did not 
press or break on the joint (dorsally) 
resulted in continuance of a pain-free area. 
At least three injections were necessary in 
the six cases under care. These injections 
were spaced three to four days apart; | cc. 
of the combined solution was injected at 
both sites each time. One patient required 
seven injections for complete relief of pain. 
It is interesting to note that when the foot 
was pain-free, greater motion was well 
tolerated without return of the pain. 

Hallux Valgus—Arthritic joints and those 
associated with bursal involvement were 
cared for in this study. Where a bursal sac 
was distended and the joint was painful, 
were treated = simulta- 


these conditions 
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neously. When necessary the sac was infil- 
trated with the Aristocort-Xylocaine solu- 
tion and distended. A large gauge sterile 
needle was used to aspirate the fluid, and 
a minimal amount of the solution (0.2 to 
0.4 cc.) was re-injected into the sac. Injec- 
tions of | cc. of the combined solution were 
made medial, lateral, and posterior to the 
joint, and triamcinolone was administered 
orally at the same time. Ice packs were 
prescribed for 15 minutes at intervals of one 
hour for at least twenty-four hours. Com- 
plete removal of shoe pressure was advised 
until the acute phase passed. When joint 
pain was not associated with a bursal in- 
flammation, the injections were adminis- 
tered by the same method at three and four 
dlay intervals. A joint-traction exerciser was 
used daily to stretch the joint capsule and 
tissues about the joint and to increase the 
range of motion. 

Sesamoiditis—In treating sesamoiditis it is 
very important that the area be relieved of 
all weight-bearing pressure if the patient is 
ambulatory. With the employment of oral 
and periarticular triamcinolone, it is pos- 
sible for the patient to maintain a normal 
schedule and be pain-free. A lateral bal- 
ance pad of wool felt with an extension pos- 
terior to the sesamoid bones (Dancers pad) , 
which was sufficiently thick to alleviate the 
pressure on the inflamed area, was attached 
to the foot. Inflammation and pain were 
relieved promptly when injections were 
made laterally (to reach the external sesa- 
moid) and dorsally in the first and second 
intermetatarsal spaces (to reach the medial 
sesamoid). If necessary, a Fay Bar was 
attached to the sole of the shoe. The in- 
jections were continued until all symptoms 
subsided, and the dynamic mold therapy 
was employed to prevent recurrence. 


CASE REPORTS 
A total of 38 patients were treated. The 


following case reports illustrate the method 
and results in three of the aforementioned 
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conditions, namely, hallux valgus, hallux 
rigidus, and sesamoiditis. 

Case |. A 53-year-old woman slightly 
overweight and wearing high heel (3 inch) 
dressy pumps, presented herself with a red 
and swollen hallux valgus of the right foot. 
Her only complaint was pain in the hallux 
joint. She had a Shaffer-type foot with sub- 
luxated toes. X-rays revealed a deviation 
of about 30 degrees of the right toe. The 
left toe showed a slight deviation without 
symptoms. Marginal lipping of the first 
metatarsal head indicated a chronic infec- 
tion, and definite osteoarthritic changes 
were present. The deviation of the first 
metatarsal bone created an imbalance, allow- 
ing the second metatarsal to extend forward 
of the first. The imbalance was cared for 
by corrective padding. 

On June 9, 1960, a series of periarticula 
injections were initiated. Two 1 cc. injec- 
tions of the triamcinolone-Xylocaine solu- 
tion were administered, one dorsally be- 
tween the first and second metatarsal heads, 
the other lateral and posterior to the head 
of the first metatarsal bone. 

Wider and longer shoes were recom- 
mended, plus ice packs as often as possible 
for the next twenty-four hours. Oral Aristo- 
cort, 8mg. daily divided into 4 equal doses, 
was prescribed after consulting with het 
physician. After 3 days the dosage was 
reduced to 6 mg. per day, and then gradu- 
ally to 2 mg. per day. The patient was 
away for 11 days on a trip and was unable 
to continue with the injections or balance 
pads, but she did alter the size of her shoes. 
On her return on June 21, 1960, she re- 
ported that she had no discomfort. Upon 
examination the redness and tenderness 
were gone, and treatment was discontinued 
except for a permanent balance pad. 

Case Il. A 62-year-old woman of average 
weight, who had been under a physician's 
care for a generalized arthritic condition, 
complained of excessive pain of long dura- 
tion in the hallux joints of both feet. She 
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said that many attempts of therapy in the 
past years had been unsuccessful. Examina- 
tion showed limited dorsiflexion of the great 
toes, and widening of bones of the hallux 
joints. A red line of depression was present, 
ipparently caused by shoe pressure. The 
diagnosis was hallux rigidus with an asso- 
ciated osteoarthritis, which was confirmed 
by lateral and dorso-plantar X-rays. 

On January 29, 1960, the first of a series 
ol injections was given. The entire area 
lateral and posterior to the joint was in- 
jected with 3 cc. of the triamcinolone- 
Xvlocaine solution. After consultation with 
lateral and posteriot to the joint was in- 
ministered at the dosage of 8 mg. per day 
in + divided doses. The daily dose was 
reduced after 4 days to 6 mg., then 4 days 
later to 4 mg. and finally to 2 mg., which 
was maintained until July, 1960. Shoe and 
sling therapy were also utilized. Injections 
were given every 4 days for a total of 
five visits. By the third visit the patient 
was practically pain-free. On March 25, 
1960, she said that she had a greater range 
of motion with little or no pain. 

Case Ill. A 45-vear-old woman of average 
height and weight, wearing medium-heeled 
pumps, came limping into my office with 
pain in the right great toe. She had missed 
a step getting off the bus that morning and 
had landed on the ball of her right foot. 
Ihe pain had been intense for a moment, 
but she continued on to her place of work. 
By noon her foot was swollen and very pain- 
ful. She gave a past history of periodic 
pain in the hallux area of both feet, espe- 
cially when she wore high-heeled shoes, but 
this pain decreased when she changed to 
lower heels for a few days, using a foam 
rubber pad under the sore area. Examina- 
tion showed swelling and redness of the 
right first metatarsophalangeal joint, which 
could not be palpated because of the tender- 
ness. Dorso-plantar and lateral x-rays 
revealed a split medial sesamoid on the 
right foot with subluxated toes and _ thick- 


00 


ened fullness of the first metatarsophalan- 
geal area. A diagnosis of traumatic sesa- 
moiditis of the right foot was made. 

rhe patient was given ten 2 mg. tablets of 
\ristocort to be taken every 6 hours, and 
was instructed to apply ice packs for 15 min- 
utes every hour and to elevate the foot. 
Two days later she returned to the office 
with only slight pain. Injections of 1 cc. 
of triamcinolone-Xylocaine solution were 
made dorsally between the first and second 
metatarsals toward the medial sesamoid, 
and laterally toward the external sesamoid. 
A lateral balance pad (Dancers pad) of 
3/16 inch wool felt was strapped to each 
foot. A new shoe size was ordered to accom- 
modate the balance pads. The injections 
were repeated at 3-day intervals and the 
padding was replaced on the feet each time. 
On June 2Ist the patient had no pain. A 
transfer balance pad was made that was 
removable from shoe to shoe. The patient 
was instructed to use low heel shoes to allow 
complete healing of the injured part. 

This is intended to be a_ preliminary 
report. Since triamcinolone has been effec- 
tive in some patients when given either 
orally or by periarticular injection, another 
study is in progress to determine the value 
of each method of administration alone. 


Summary 

The use of triamcinolone, by mouth and 
at the same time by periarticular injection 
with Xylocaine, helped to relieve pain and 
restore normal function in 38 patients with 
rheumatoid arthritis, hallux rigidus, hallux 
valgus, sesamoiditis, and traumatic arth- 
ritis. No side effects were noted. The method 
of treatment described here appears to pro- 
duce better results than methods previously 
employed, especially in more severe cases, 
and warrants further study in these diseases. 
510 Madison Ave. 
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A NEW DERMATOLOGIC AGENT FOR HYPERIDROSIS 
AND BROMIDROSIS—A Preliminary Report 


Hyperiprosis and bromidrosis of the feet 
have long presented interesting and chal- 
lenging problems to the podiatrist. Experi- 
ence has shown that the incidence of derma- 
tologic disorders has increased immeasur- 
ably during the past decade. Hyperidrosis 
is a clinical entity which may include local- 
ized dermatologic changes and concomitant 
secondary infections of the foot as well as 
some systemic changes related to neurocir- 
culatory disorders. In practice it is a signifi- 
cant source of disabilities among large seg- 
ments of the population, and accounts for 
a major portion of patient complaints at 
the office practice level. The average person 
is more concerned with skin disorders of 
his feet, especially bromidrosis and macera- 
tion, than with an underlying orthopedic 
fault or metabolic defect which may have 
originated the Therefore, 
prompt and effective treatment of the skin 
dlisorder is required to gain patient confi- 


skin disorder. 


dence and cooperation, and ultimately cor- 


rection of the fundamental foot disorder 
may be attempted as circumstances permit. 

Unfortunately, the treatment of derma- 
tologic disorders of the feet is difficult and 
the currently 


ployed to modify the course of the disease 


generally procedures em- 


are empirical at best. Frequently, topical 


ALAN N. DAVIS, Pod.D.* 
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medications are employed in an attempt to 
minimize secondary infections and prevent 
spreading of vesiculations.'. Soothing com- 
presses are helpful, especially in the early 
stages of the disease, and emollient creams 
employed in chronic conditions may reduce 
pruritus as well as spread of the superfi- 
cial lesions. The benefits derived from the 
foregoing procedures are variable and the 
Ob- 
viously, no further irritation of the skin in 
the affected areas should be permitted, and 
steps 


therapeutic values are questionable. 


wherever possible, precautionary 
should be taken to prevent deep-seated in- 
fections. 

Regardless of the primary cause of the 
skin disorder, hyperidrosis is invariably asso- 
ciated with injury of the outer layers of the 
No 
satisfactory method has yet been devised 
which 


skin, and it is most difficult to control.? 


to combat the excessive moisture 
seeps over the affected skin surfaces. Usually, 
the first step in therapy is to eliminate 
the 


which increase sweating. The best known 


primary irritants, especially factors 
dermatologic hazard is an ill-fitting shoe. 
Indeed, many podiatrists contend that a 


majority of dermatologic disorders of the 


*Podiatry Staff, Buffalo General Hospital 
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human foot may be traced directly to the 
wearing of lootgear. An ill-fitting shoe 
causes trauma of the skin and should be 
corrected in every instance to provide a 
suitable environment for tissue repair with 
a minimum of perspiration. However, cot 
rection of the footgear is not enough to 
restore normal functions to the skin. Anothe1 
important cause of excessive sweating is 
clothing made of synthetic fibers. Such fabri- 
cations, especially nylon hosiery, can absorb 
lithe or no moisture and consequently allow 
offending films of sweat to accumulate and 
act as irritants of the affected skin. 

Good foot hygiene is a prime requisite in 
management of hyperidrosis. Every podia- 
trist recognizes the need for controlling 
hyperidrosis as the first step toward prope 
healing of the skin. Actually, this goal is 
difficult to achieve and the course of treat 
ment is exacting and prolonged. Systemic 
medications with the various anticholinergic 
drugs usually have only modest cffects on 
hyperidrosis of the extremities, while the un- 
desirable side effects are well known. Seda- 
tives and tranquilizers help occasionally, but 
for the most part these drugs are entirely 
inadequate in hyperidrosis of the feet. Soak- 
ing the foot in a dilute formalin solution 
may provide temporary control of the 
hyperidrosis, but this procedure is best 
restricted to use in chronic conditions where 
there is no obvious denudation of the skin.* 
The latter method is time-consuming and 
requires careful supervision and full co 
operation by the patient. 

Despite the great advances of recent years 
in the development of chemotherapeutic 
agents, little progress has been made in the 
control of dysidrosis associated with com- 
mon foot disorders. Neither anti-inflamma- 
tory steroids nor the potent non-toxic anti- 
biotics have contributed much toward alle- 
viating the unphysiologic sweating that 
interferes with therapeutic procedures in 
foot care. ‘The situation demands further 


research in dermatology and podiatry to 
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determine possible clues concerning the 
nature of the pathophysiologic processes. 
Consequently, the topical drugs that act 
specifically on dermatologic mechanisms 
should be evaluated. 

Ihe recent synthesis of a new compound, 
methenamine undecylenate, that exerts a 
drving effect on the skin was reported 
last vear.* Preliminary clinical trials indi- 
cate that it is a useful dermatologic agent. 
Since the investigation of new drugs having 
therapeutic application in podiatry is an 
important function of the podiatry clinics 
at university hospitals, a group of staff mem- 
bers at Buflalo General Hospital undertook 
an evaluation of this new compound. The 
results of clinical trials to date are reported 
here. 

Conventional methods of investigation 
were emploved throughout this study. Pa- 
tients were randomly selected, one series 
at the diabetic foot care clinic of the Buffalo 
General Hospital, and others among  pa- 
tients of the participating investigators. 
The preliminary condition of the feet was 
ascertained and suitable candidates exhibit- 
ing hyperidrotic dermatoses were included 
in this study. Each patient was instructed 
equally concerning foot hygiene, hosiery 
and shoes. Wherever possible, individual 
adjustments of footgear, braces and band- 
ages were made in order to equalize con 
ditions. Previous experiences under similan 
conditions of environment, occupation and 
medications served as controls. Alter an 
initial two-week period of observation, each 
patient was given a supply of the test drugt 
with instructions to apply the powder libet 
ally on affected areas every morning and 
night. Also, recommendations were made 
to dust the stockings and shoes as often as 
required to maintain relatively dry su 
roundings. A small number of patients were 
instructed to use an ointment preparation 
containing methenamine undecylenate 
(5°) for nighttime control of extremely 
moist and inflamed areas. Another small 
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group wore bandages to meet individual 
requirements. 

Clinical observations were made over 
periods ranging from two weeks to five 
months. Forty-two representative case his- 
tories are presented in Table I with results 
analogous to those obtained for the total 
107 patients (Table II): Excellent 89; im- 
proved 8; no significant change 8; side 
effects 2. 

Ninety-one percent of the total patients 
treated for hyperidrosis and bromidrosis 
responded satisfactorily to the new drug, 
Minor side 


effects occurred in two patients, one having 


methenamine undecylenate. 
deep heel fissures and the other having a 
known chemical sensitivity and possible 
allergy to dusting powders. The results are 
summarized in groups divided according 
to the investigator making observations. 


TABLE Il 
SUMMARY OF RESULTS 


Response to Therapy (NPL-8) 


Cases | Excellent | Improved No Side 
Change Effects 

21 13 4 2 2" 

19 19 none 
18 12 5 5 none 
10 8 l l none 
25 24 ] none 
14 13 l none 

107 ag9 s 8 2 

*=1 Deep heel fissures. #2 Allergy combined 


with chemical hypersensitivity. 


Representative Case Histories 
H. B., 


feet, second degree, bilateral, severe 


#22 
Flat 
hyperidrosis, interdigital maceration plus 


\ge 41, Male, Shipping Clerk. 


redness of entire plantar surface and heels. 
When first seen, this patient walked with 
difficulty and could not work while stand- 
ing on his feet. His general body posture 
was poor and he shuffled as though carry- 
ing a heavy weight. His mental outlook was 
poor and he was discouraged to the point of 
quitting his job. NPL-8+ Powder was used 


tSupplied by Nordson Pharmaceutical Laboratories 
(NPL-8, methenamine undecylenate 5%) . 





morning and evening and at bedtime with 
frequent changes of socks. Within 12 days, 
the redness had disappeared and the perspi- 
ration had decreased considerably. “Flexible 
casting’ for correction of his orthopedic 
problem was then initiated. He continued 
to use the powder on areas around the ad- 
that 


previous attempts to employ supportive 


hesive straps. It should be noted 
bandaging had failed because excessive mois- 
ture interfered. Application of NPL-8 pow- 
der reduced sweating and permitted good 
strapping which, in turn, helped to correct 
his orthopedic faults. The patient remained 
ambulatory throughout the course of treat- 
ment and both his physical and mental 
outlook improved. Mechanical supportive 
therapy and proper footgear have continued 
to maintain this patient. 

#19—W. L., Age 16, Male, Schoolboy. 
Multiple warts, skin generally wet and 
clammy, severe hyperidrosis a complicating 
factor. Previous treatment of the warts in- 
cluding chemical cautery, cryotherapy, etc., 
All efforts to treat 
verrucae were suspended with the exception 


had been unsuccessful. 


of weekly applications of 609; silver nitrate. 
Specific treatment of the hyperidrosis was 
started and consisted of liberal application 
of NPL-8 powder (5% 


oO 


methenamine un- 
decylenate) morning and evening, and cot- 
ton socks to be changed at least once daily. 
Within one week improvement in the tex- 
ture of the skin was noted and sweating 
had continued 
for one month, hyperidrosis was no longer 


subsided. ‘Treatment was 
a significant factor. The warts disappeared 
and the patient was discharged as cured. 

The restoration to health of integument 
so that is has the ability to “throw off” a 
noxious agent seems to the author to be 
an important goal of therapy. In many 
instances, once the skin is restored to nor- 
mal function, verrucae will subside and 
disappear with conservative treatment. 

Discussion 
The excellent results obtained through 


the 


the new dermatologic agent, 


use of 








methenamine undecylenate, raises the 
obvious question, “What therapeutic mech 
anism is at work?” Normally, the stratum 
corneum of the sole functions to provide 
water-homeostasis with keratin playing an 
important role in this process. Dyshidrosis 
is an abnormal function of the keratin 
lavers in which the disturbed water-balance 
leads to hyperidrosis. This pathophysiology 
of palmar plantar stratum corneum has 
been elucidated by several investigators.*: © 
Changes in the so-called “Barrier Zone” ol 
the sole are responsible for the commonly 
severe and persistent dermatologic dis 
orders. When excessive amounts of per- 
spiration are permitted to accumulate on 
the skin surfaces, the excretory processes 
may be reversed. Relatively large amounts 
of sweat move intradermally and produce 
supersaturation of the keratinous barrier of 
the epidermis. Nonerythematous vesicles 
soon form and coalesce, spreading through 
the epidermal layers of the plantar surface. 
The intradermal perspiration blocks the 
sweat ducts causing them to rupture. This 
engorgement of the superficial layers is 
characteristic of hyperidrosis. We recognize 
the water-logged, clammy foot which weeps 
constantly and floods the sole and inte) 
digital areas with an offending film of mois 
ture. This film provides an ideal medium 
lor bacterial and fungous growth and sec 
ondary infections. Bromidrosis is prevalent 
under such conditions. Reversal of thes« 
pathophysiologic processes is usually diff 
cult to achieve since moisture serves as a 
primary irritant and inevitably retards heal 
ing processes. 

The action of methenamine undecylenate 
in topical treatment of hyperidrosis is based 
on active therapeutic agents favorably modi 
fying the water-barrier processes so that 
normal physiologic processes may be re- 
established. Hydration of the compound 
releases methenamine and undecylenic acid. 
The methenamine’ dissociates further to 
vield minute quantities of formaldehyde 
plus a series of methylol amines which in 
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turn serve as a source of additional formal 
dehyde as more water enters the chemical 
system. It is these agents that exert drying 
and antibacterial effects. At the same time, 
the undecylenic acid component acts as a 
buffer and a powerful antifungal agent. The 
total effect is synergistic: astringent, anti 
bacterial, antifungal and emollient. 


Summary 

Problems of treatment and care of the 
hyperidrotic foot have been outlined. Clin- 
ical trials in a wide variety of dermatological 
disorders of the feet employing a new asso 
ciation salt, methenamine undecvlenate, 
have been reported. 

Clinical experiences have demonstrated 
the therapeutic potentials of methenamine 
undecvlenate. “The controlled release ol 
active agents, formaldehyde and undecyleni 
acid in effective but subtoxic concentrations 
provides a means of treatment of hyperi- 
drotic dermatoses with relatively little irri 
tation of the skin 

Further clinical trials in a wide variety ol 
dermatologic conditions involving defects of 
the water-barrier seem to be warranted. 
On the basis of our experiences, this new 
topical agent offers distinct advantages fon 
satisfactory control of the excessively moist 
skin. Also, the use of these new prepara 
tions permits the podiatrist to employ sup 
portive bandaging without the interference 
usually met in conditions of hyperidrosis. 
Clinical improvements in 91°) of the pa 
tients using this topical medication suggest 
a real advancement in management of the 
common foot disorders, hyperidrosis and 
bromidrosis. 


Che author is indebted to the following members 
of the Podiatry Clinic Staff of the Buffalo General 
Hospital who participated in this study: Marvin I 
Hoffner, Pod.D.; Clarence R. McCormick, Pod.D.; 
John F. Keating, Pod.D.; Seymour §. Sarles, Pod.D.; 
Hyman H. Graver, Pod.D.; Sherwood Sarles, Pod.D.; 
\. Bernard Weinberg, Pod.D.; and Gordon Mittl 
man, Pod.D 


4536 Main St 
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CLINICALLY SPEAKING 


1 place for the move informal presentation of reminders, sug- 


gestions, notes, observations and technics of value in office prac- 


tice. Your contributions of short manuscripts or illustrative case 


histories will determine this section’s usefulness. 


ELECTRICAL BURNS OF THE FEET 


A Case Report 
LOUIS J. SHAPIRO, D.S.C.* 
Albuquerque, N. Mex. 
\ Boy, age 11, was seen and examined in 


the hospital on May 3, 1960. According to 
his history, he was injured on May |, 1960, 
while on an outing with his parents. He 
stated that he was playing a short distance 
from his parents when he picked up a line 
(7,200 volts of electricity, according to the 
Public Service Company of New Mexico) 
to toss it aside and the next thing he knew 
he says, “I went to sleep.” He stated he 
awoke and began to get up on his feet and 
went to sleep again. When he awoke for 
the second time, he called for his parents 
and they came to his aid. At the time, the 
only noticeable discomfort was a_ severe 
burning pain of his left hand. According 
to his mother, he was carried or taken to 
a nearby Ranger Station for first aid and 
from there to the emergency room of the 
hospital. 

\t the time of my examination, the pa- 
tient stated that both his feet and left hand 
were painful and numb. The patient 
stated that his pain was mostly confined to 
the small toes of his right foot and the 
big toe of his lett foot. 

Examination revealed a fairly well de 


veloped young male. He had third and 


* 


Associate Staff Member Osteopathic Hospital 


fourth degree burns of the dorsal surface 
of the right foot from approximately the 
middle of the foot to the distal ends of the 
toes. There was a great deal of necrotic 
tissue with vesication and charring. ‘The 
fascial layer was completely destroyed oven 
the extensor tendons leading into the sec- 
ond, third and fourth phalanges. The en- 
tire distal end of the first, second, third 
and fourth toes was charred. The _ nails 
of the second and third toes were loosely 
attached by a small piece of tissue. The 
nail of the first toe was elevated and may 
be lost along with the second and third. 
The second and third toe had an unusual 
flattened’ appearance. 

Both sharp and dull instruments were 
used to test sensation which was found to 
be hyperactive. This, I believe, was caused 
by the extreme tenderness and sensitivity 
of the area. Active and passive motions of 
dorsi- and plantar flexion, inversion, ever- 
sion, adduction and abduction were tried 
and found to be slightly limited. Reflexes 
of the leg and foot were hyperactive and a 
small amount of contracture was noted at 
the crest of the toes. ‘There was no paraly- 
sis (although it was present when admitted) 
at this time. His vibratory sense was good 
and there were no areas of anesthesia, but 
there was some paresthesia on the dorsum 
of the foot. The dorsalis pedis and pos- 


terior tibial were palpated and of good 








quality. The skin temperature was warm. 

The left foot had the entire medial bor- 
der of the great toe charred and a deep 
groove which exposed the capsule of the 
phalangeal joints. The superficial and 
deep layers of the skin over this area were 
completely destroyed. ‘The deep structures 
appeared macerated and dull white in 
color. The nail was still firmly attached. 
On the plantar surface of the heel was an 
area of one-half centimeter in diameter 
which resembled a puncture wound and 
was charred around its circumference. 

\ctive and passive motions were limited 
on both dorsi- and plantar flexion of the 
great toe. All other motions were within 
normal limits. Reaction to both dull and 
sharp instruments was good as was the 
vibratory sense. Reflexes were hyperactive 
on both leg and foot. The dorsalis pedis 
and posterior pulses were of good quality. 
There was no paralysis and the skin tem- 
perature was warm. 

Radiographs were negative for bone pa- 
thology on both left and right feet. 

This patient sustained third and fourth 
degree burns of both feet due to an electri- 
cal current. There has been a great deal 
of destruction to both superficial and deep 
tissue, but the extensor tendons of the right 
foot so far have remained intact. The 
patient has no paralysis and feels both dull 
and sharp sensation to his feet. His mo- 
tions are limited and his reflexes are hyper- 
active, 

Treatment 

The patient was hospitalized for a period 
of 10 days, during which time he received 
the following treatment. Moruguent®! 
sterile gauze dressings with a top covering 
of one inch elastic bandage carried to the 
knee. Albamycin®? 250 mg. q 6 h and h.s., 
V-Cillin K®* 300,000 units daily, and Pred- 
nis C.V.P.8* one capsule t.i.d. The patient 
was given Demeral®® 25 mg. IM for pain 


Bl Massengill Co. B+ U.S. Vitamin Corp. 
®2 Upjohn Company R> Winthrop Laboratories 
R3 Eli Lilly & Co 
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q ih pan. A screened cage was placed 
over the patient's feet so that the top sheet 
would not bear weight on the burned areas 
and the feet elevated. Dressings were ap- 
plied under sterile conditions and the pro 
cedure repeated every three days until 
healthy granulation tissue developed, The 
patient was placed on a high protein diet 
and given fruit juices four times daily. The 
fourth day alter admittance the patient's 
bandages were changed. There was an ex 
tremely foul odor and several large blisters 
had formed on the dorsum of the right 
foot. Preliminary cultures were taken from 
the burned areas, and a debridement of all 
wounds was carried out. Only the closed 
method of treating burned areas was used. 
In instances in which dressings were ap- 
plied, this procedure was carried out im- 
mediately. These dressings were saturated 
with the antibiotic Neosporin®® so that 
bacterial multiplication was inhibited. 
Thereafter, fresh dressings were applied 
every three days until healthy granulation 
tissue developed. Thirty-five days after the 
initial insult when the cultures were nega- 
tive for bacterial infection, Pantho-Foam®* 
was applied to the wounds and covered 
with ‘Telfa®* dressing and this wrapped 
with elastic bandage carried to the knee 
joint. Pantho-Foam proved to be an ex- 
cellent agent which reduced inflammation, 
greatly lessened the production of proud 
flesh, and reduced keloid formation. Its 
ease of application from an aerosol dis- 
penser and the evenness with which it 
spreads over the wound area without dis- 
comlort to the patient, makes it a most 
useful drug to have in our office armamen 
tarium. 

\s the patient progressed, medication 
was changed to the Pantho-F cream. The 
extensor tendons of the second and third 
toes were holding the toes in a dorsi-flexed 
attitude. A toe sling was fashioned to hold 
the toes down in an over-corrected plantar- 


ké Burroughs Wellcome & Co 
R7 Bauer and Black 
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flexed position. Ambulation was not begun 
until there was an appreciable amount of 
granulation tissue and then) only” with 
crutches. A) pair of shoes was prepared 
with the entire top covering removed up to 
the laces on the right shoe and the medial 
portion of the top covering on the left 
shoe. ‘The sock liner of both shoes was 
relined with 1/8-inch sponge rubber and 
the upper part of the inner shoe relined 
with | 16-inch adhesive sponge rubber. 
Foot and leg exercises were begun as heal- 
ing progressed to prevent atrophy. 
Prognosis 

It is felt that the patient has made a 
slow, but good recovery and with the fur- 
ther passage of time, a complete healing of 
all the burned areas will be achieved. ‘The 
patient is fully ambulatory and is now 


wearing regular oxfords with the minimum 
of bandages. Pantho-F cream is still being 
used to decrease the amount of scar which 
has formed on the dorsum of the right foot. 
The second and third toes of the right foot 
are still being held in an over-corrected 
plantar-flexed attitude, but it is doubttul 
that this alone will bring about a good 
result. A “Z"” skin plastic procedure with 
a tendonectomy is being considered. On 
August 5, 1960, an X-ray was taken of the 
right foot and the distal phalanx of the 
second toe appears to be smaller in- size 
than the other phalanxes of adjacent toes. 
The growth process seems to have been 
delayed. The second and third nails of the 
right foot have not yet made their appear- 
ance. 

2130 San Mateo, N. E. 





GLOMUS TUMOR—A Case Report 
HOWARD RAUCH, Pod.D. 
Brooklyn, N. Y. 


AuTHouGH the most common site of the 
glomus tumor is subungual, it does occw 
elsewhere. Presented here is a report of a 
glomus tumor found in an unusual location. 

\ white female, age 16, was referred to 
this office by her family physician with a 
history of a “wart” on the left heel for the 
past six months. She had received several 
electrical desiccation treatments without 
apparent benefit. 

Examination of the right foot revealed 
a plantar wart at the outer border of the 
heel. The left foot also revealed a plantai 
wart at the center of the heel and a hard, 
excruciatingly painful lesion at the outet 
border of the heel. This second lesion was 
a nodule of approximately 15 mm. diameter 
and reddish blue in appearance. The cente1 
of the lesion was soft and bleeding slightly, 
apparently as a result of the last desiccation 
treatment. A sterile dressing was applied to 
the large lesion and an appointment for 


surgery made. Laboratory findings were all 
within normal limits. 

Anesthesia was obtained with 6 cc. of 
Xylocaine®! 2°% with epinephrine 1: 100,000. 
Iwo semi-elliptical incisions completely sur- 
rounding the tumor were made. The tumor, 
extending into the subcutaneous tissue, was 
removed by both blunt and sharp dissection. 
Because of the size of the tumor, much fat 
was removed and the apexes of the incision 
were lengthened longitudinally in order 
to effect closure with 3 vertical mattress and 
5 interrupted sutures of #000 silk. Telfa®, 
a dry sterile dressing, and a compression 
bandage of 3-inch elastic adhesive were 
applied to complete the dressing. 

Postoperative medication consisted of 
Darvon Compound®*, two capsules every 
five hours, and elevation of the leg. All 
sutures were removed in eight days and com- 
plete healing required six weeks. 

Pathologist’s report: Macroscopic De- 
scription—specimen consists of an irregular 
segment of tissue measuring roughly 


15x7x4 mm. 


RI Astra 2 Curity wS Eli Lilly 











Vicroscopi Description sections disclose 
glomus tumor consisting of fat and fibrous 
stroma containing nerve bundles and small 
vascular channels. No conclusive evidence 
t malignant neoplasia observed in the sec 

ons submitted 

Diagnosis: Glomus Tumor. 

Chis case report illustrates the need tor 
in adequate pathology report and shows 
hat more than one type of lesion can occu 


m the same foot at the same time and will 


mask the proper diagnosis. Fortunately, in 
this case, the tumor was not malignant. The 
late surgical intervention, due to the masked 
diagnosis, could have had serious conse 
quences, 

The verrucae were treated with conven- 
tional chemical cautery and were com- 
pletely resolved by the time complete heal- 
ing of the wound occurred. 


1055 Blake Ave. 
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WALK AND BE HAPPY 


\ Specialists Guide to Healthy Feet by 
Benjamin Kauth, Pod.D., S—, 126 pps. illus- 
trated. Published by The John Day Com- 
pany, New York, 1960. With an intro- 
duction by Gilbert Hollander, Executive 
Secretary of the Podiatry Society of the 
State of New York. . 

Editor's Note: This book can have much 
mportance in over-all public education and 
nformation programs in the profession, 
especially as to the public's image of the 
podiatrist (chiropodist) and his medical 
function. This is the first time a major 
publisher has issued a book of this kind 
and it should earn, deservedly, a place on 
the family shelf of health books. Because 
t can benefit the profession by highlighting 
the foot specialist and his role in the medi- 
cal world, we call it to your attention by 
asking Dr. Marvin Shapiro, our immediate 
past president, to review “Walk and Be 
Happy.” 

One of the most vexatious elements ol 
our day-to-day relations with our patients 
is the language barrier which separates lay- 
man and professional and frustrates our 
attempts to explain the many diseases of 
the human foot and their meaning for 
the patient. If the explanation is over- 
simplified, there is always the danger that 
the patient will hobble off, convinced that 
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there’s “nothing to be concerned about.” 
If the explanation becomes a medical disser- 
tation in depth, we frequently frighten the 
patient and his natural hypochondriacal 
bent leads to endless requests for additional, 
unnecessary consultations. 

A new, slim volume has just appeared 
which should prove valuable in breaching 
this communications barrier. In an airy, 
anecdotal literary stvle, Dr. Benjamin Kauth 
has compressed the compendium of foot ills 
into an easily swallowed, easily digested 
prescription. Avoiding the pitfalls which 
befall so many books by medical men, he 
freshens his ever-ready prose with a witty 
phrase, a pithy story. 

For example, after he reports that eight 
of every ten Americans polled by the Gallup 
organization complained that their feet 
hurt, Dr. Kauth remarks that the plaint 
“my feet are killing me” has become the 
national wail. Then, tongue in cheek, he 
records that no podiatrist has ever been 
known to sign a death certificate. 

It is this kind of treatment which will 
hold the lay reader's attention long enough 
to get its health message across. Although 
authoring potential best sellers is a new 
kick for Dr. Kauth, he’s really an old hand 
at writing. For 15 years he was director 
of public relations for the Podiatry Society 
of New York State and, more recently, has 
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been a consultant to various firms, govern- 
ment agencies, educational institutions and 
a variety of communications media in the 
field of foot care and foot health. 

The volume carries an excellent intro 
duction by Gilbert Hollander, Executive 
Secretary of the Podiatry Society. Heeding 
the injunction that one picture is worth as 
much as 1,000 words, Dr. Kauth has filled 
his 126-page volume with a series of thumb- 
nail sketches which are in keeping with the 
light tone of the book. 

In a section which specifically discusses 
the various ailments of the feet, Dr. Kauth 
clearly delineates the areas of trouble which 
can be handled by the intelligent layman 
and the conditions and diseases which 
require the attention of the professional 
practitioner. He stresses the need for cau- 
tion and decries “bathroom surgery.” A 
special chapter is devoted to the pedal prob- 
lems of the senior citizen and the diabetic. 
Additionally, there are sections on the 
development of the foot from infancy 
through adolescence, the foot foibles of the 
American woman, the working and walking 
burden of masculine feet. 

In a special do-it-yourself chapter, Dr. 
Kauth guides the shoe buyer through the 
process of selecting a comfortable and 
healthy shoe wardrobe. In another, he 
suggests foot and leg exercises for young 
and old, including games which can_ be 
played with babies and young children for 
whom exercises have been prescribed. In 
a third chapter he reports on and evaluates 
the variety of molded shoes available. For 
the historical minded, he has included an 
amusing chapter on the history of footwean 
with an explanation of the roots of some of 
our present footwear fashions, the sane as 
well as the ridiculous. 

Throughout the book, wherever perti- 
nent, Dr. Kauth quotes authorities in the 
profession and underscores the fact that the 





podiatrist is the specialist in matters of foot 
care. A final chapter deals with the role of 
organized podiatry in setting up a foot 
health program and calls for support. 
Che first edition of 5,000 copies of “Walk 
and Be Happy” has already been placed in 
school and public libraries throughout the 
United States. A copy belongs in every 
podiatrist’s waiting room and in the hands 
of every man or woman who has at any time 
been concerned with the care of his feet. 
Marvin W. Shapiro, D.S.C. 


FRACTURES AND ORTHOPAEDIC 
SURGERY FOR NURSES AND 
PHYSIOTHERAPISTS 

Arthur Naylor, Ch.M., M.B., © M.Sc., 
F.R.C.S., Fourth Edition, Cloth $6.50, Pp. 
358 with 276 illustrations, E. & S. Living- 
stone LTD., Edinburgh and London, “The 
Williams & Wilkins Co., Baltimore, exclu- 
sive U. S. agents.” 

In this new edition the author has ex- 
panded the sections dealing with shock, 
hand and nerve injuries. The book has 
been written to guide the nurses and physio- 
therapists who care for traumatic and ortho- 
pedic cases. 

It is divided into 14 chapters devoted to 
Fractures & Dislocations; Diseases of Bone 
& Joints; Affections of the Soft Tissues; Epi- 
physes; Peripheral Vascular Lesions; Affec- 
tions of the Spine; Affections of the Foot. 

Although the bulk of material is well 
known, the simplicity of presentation makes 
it worthwhile reading. The chapter in rela- 
tion to Affections of the Foot covers only 
24 pages with rather sketchy information. 
Some readers may feel that further details 
and treatment would be desirable. Appar- 
ently these are minor flaws in an otherwise 
excellent book and it would be a welcome 
addition to the doctor’s library. 

Robert Shor, D.S.C. 
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THE PRESIDENT SPEAKS OUT 


One of the greatest problems of our profession today is not inability to gain 
recognition—this for the most part has been accomplished; it is not our inability 
to supply adequate public information—this is being done; it is not our inability 
to be recognized by allied health interests—this is being accomplished; it is not 
our inability on a National level to have hospital privileges without the loss of 
ccreditation to the hospital—this has been accomplished. What remains in this 
regard is careful approach to each individual hospital where we desire to offer 
nur services lor the betterment of public foot-health. 

Qur greatest problem is ourselves. It is the actions of a lew members who 
have become self-indulgent and selfish, who take advantage of the privileges of 
uur profession and make excessive fee charges for certain techniques, thrusting 
upon the insurance industry, expecting insurance ofhcials to accept their insur- 
ince forms, carte blanche, with no questions asked. This borders on downright 
dishonesty which endangers the rights and privileges of every practitioner who 
has a sense of moral obligation, and lives up to a code of ethics. This has caused 
insurance companies to re-evaluate the claims of podiatrists and, in fact, deny 
many, to the detriment of the patient as well as the practitioner. 

\nother problem is the fact that some have lost sight of the boundaries of the 
held of podiatry, defined by the various state laws which regulate their practice 
ind have lost track of the fact that there is still much more to be learned about 
the foot which is by public mandate our area of concern. 


Let us see to it that we confine ourselves to our specific field and not try to 
practice medicine as frustrated general physicians. All branches of the healing 
its have seen fit to police themselves in an effort to control and eradicate such 
sore spots, within their own profession. Why not Podiatry? It seems to me that 
the time has come when we must set up our own policing agency, nationally and 
on a state level, immediately, lest someone else outside our profession finds it 
necessary to do so. Let's take the foot for which we are responsible and do the 
very best lor it. We have the ability and the initiative. ‘There is great work vet 


Io be clone 


Marvin D. Marr, D.S.C. 
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Guest Editorial: 


WHAT MAKES A PROFESSION? 

4 profession is variously defined as a vocation requiring knowledge of some 
department of learning or science which demands special education. This gen- 
eral description is only a shell which is so flexible and has so many facets and 
variables that it hardly paints a true picture. 

Let us take a look at the medical profession and its allied branches. What 
is involved besides education, bedside manner, doctor-patient relationship, moral 
obligations, financial considerations, community relations, organizational activity 
and others. 

he most important single factor, however, is the establishment of a good 
professional image in the mind of the patient. We are bound to associate places 
and people with atmosphere. An impression of some kind is always imprinted 
alter a major event like a visit to the doctor's office. For a child, it sometimes 
means a lollipop. For the adult, it could be an image of a warm and interested 
relationship or an impersonal contact which the practitioner evaluates chiefly 
in dollars. 

We would all like to achieve the proper image, the key to word of mouth 
advertising. This, in turn, is the best and most lasting. People are still people. 
The fast brush-off or the quick injection was never conducive to good professional 
relations. We hear time and again that, “I went to Dr. So-and-So and he didn’t 
even take my pressure,” or “He didn’t even give me a prescription.” Old people 
require just a bit more attention. Sometimes they just want someone to talk to, 
even if there is nothing organically wrong. Everyone has troubles. ‘The old folks 
with fixed incomes are in a growing group that has plenty of them. Just a little 
extra consideration with a friendly ear and discretion as to fee can go a long way 
toward good professional relations. 

A doctor, when asked if a patient was in condition to make a trip, wise- 
cracked, “You can get killed crossing a street right here in town.” Another told 
a patient that she was just getting old; she reminded him of his mother-in-law. 
Both remarks were obvious, but in poor taste. Both patients changed doctors. 

It is that little extra something that shouldn't be overlooked no matter how 
busy the office. It is possible to create an image of speed and efficiency with kind- 
ness. It is also possible to create one of speed, inconsideration, bluntness and 
mercenary motives. Whichever image you achieve is yours for the making, but 
rest assured that the better takes a lot less effort to maintain than the effort in- 
volved in rebuilding one (and an image can be damaged beyond repair). When 
dealing with people, they should be treated as individuals. For the most part, 
they will react according to their treatment. 

The true practitioner of the healing arts will not envision a dollar sign on 
the face of a patient. He will soon find, however, that dollars and patients both 
will find their way to his door, if he but pauses once in a while for a critical 
inventory of his real service in the struggle to alleviate human suffering. 

Philip Saginor, F.A.C.A. 
Professor of Pharmacology 
Ohio College of Chiropody 
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TAX CLINIC 


HENRY KENT, C.P.A. 
New York, N. Y. 


Mr. Kent will conduct a regular column on tax problems for the 
podiatrist-chiropodist. Your questions may provide the basis for 


future columns. 


CAN LIVING EXPENSES BE DEDUCTED 
AS MEDICAL EXPENSES? 


\mong the so-called itemized deductions 


on the individual income tax return, the 
medical expense deduction is one that some- 
times poses a problem to taxpayers. The 
common deductible medical expenses are 
for doctor and dental bills, expenditures 
lor chiropodists, chiropractors, nursing and 
hospital care, drugs and medications, am- 
bulance services, certain transportation ex- 
penses to obtain medical aid and amounts 
health 


Funeral expenses are not deductible medi- 


paid for and accident insurance. 


cal expenses. The term “medical care” is 
broadly defined to include amounts paid 
for the diagnosis, cure, mitigation, treat- 
ment or prevention of disease. Of course, 
the deduction is limited to the extent that 
the taxpayer must absorb the medical ex- 
penses up to 3°% of his adjusted gross in- 
come (for medical care) and an additional 
1e 


cations. 


for amounts spent for drugs and medi- 


This article will confine itself, however, 
to an additional problem in connection 
with the income tax deductibility of medi- 
cal expenses. There is still no definite 
answer to the question of whether a tax- 
payer, who is required by his doctor to 
take a trip for medical reasons, can deduct 
the costs of his living expenses while away 
from home. 

Two Tax Court decisions, which ap- 
proached the problem from different angles, 
are still in a state of flux. The latest action 
Tax Court was its decision in the 
The 
volved a taxpayer who lived in Brooklyn, 
New York. 


by the 


“Carasso Case.” “Carasso Case”’ in- 


He suffered a serious illness, 
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which required major surgery. His recov 


ery was slow and upon the recommenda 


tion of his doctor, he went to Bermuda for 
further convalescence. On his tax return, 
the taxpayer claimed deductions not only 
for transportation to Bermuda for his wife 
and himself but also the amounts spent for 
a hotel room and meals. The Tax Court, 
saying that such trips to resort areas must 
be closely scrutinized, found the taxpayer 
made the trip solely for medical reasons and 
that the presence of his wife was indispens- 
able. Hence, the transportation expense 


was deductible. On the other hand, the 


decision held that the living expenses while 
were not 


in Bermuda—the hotel and meals 


deductible. The court looked into the 
legislative history of the Code section deal- 


(Sec. 213). 
The wording of that section raises the infer- 


ing with medical. deductions 


ence that deductions incurred on such trips 
are limited to transportation expenses only 
and ordinary living expenses are not de- 
ductible. In fact, this is the expressed in- 
tention of the congressional committee 
reports in the comments on this section. 

Eight months before this decision, the 
Tax Court decided another case involving 
similar circumstances and came up with a 
different answer. This case was the “Bilder” 
case. The facts in the “Bilder” case were 
these: 

The taxpayer was a known sufferer of 
disease in which 


arteriosclerosis, a heart 


muscular tissue of the heart atrophies 
because of a lack of sufficient blood circu- 
lation. Because a patient's susceptibility to 
attack increases during cold weather, the 
New 


advised 


laxpaver (a Jersey attorney) would 


have been to spend the winter 
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months indoors or hospitalized; but, because 
he was a hyperkinetic person with an un- 
usual inner stress and tension, such advice 
would have resulted in danger to health 
Extended 
would have intensified the inner stress and 


from two sources. inactivity 
tension and the emotional upset would tend 
to cause the recurrence of heart attacks. An 
eminent heart specialist, therefore, advised 
Mr. Bilder to spend the winter in a warm 
climate where he might partake of mild 
exercise. In addition to the prescription 
of warm weather, the taxpayer was advised 
to take Dicumerol, an anticoagulant, which 
has to be administered by a competent doc- 
tor. Mr. Bilder for two years spent fout 
winter months each year in Fort Lauder- 
dale, Florida, choosing that site because of 
the climate and because a doctor experi- 
enced in the administration of Dicumerol 
practiced there. 

Both the New 


Jersey and Florida and the living expenses 


travel expenses between 
of the taxpayer and his family (wife and 
daughter) were claimed as deductible ex- 
penses for medical care. The Tax Court 
permitted the taxpayer to deduct his own 
travel and living expenses but not those 
attributable to his family. 

The court stated “the record clearly sup- 
ports a conclusion that the primary and 
only purpose for the housing and transpor- 
tation expenses of the taxpayer here in- 
him 
that he might so conduct his life after fom 


volved which were incurred by was 
heart attacks, with their resulting myocan 
dial infarctions, that he could develop suf- 
ficient additional blood vessel capacity to 
properly nourish and keep functioning such 
remaining heart muscle tissue as he still 


possessed while, at the same time, be located 


near medical facilities to supervise and 

administer the drug, Dicumerol.” 

The decision stated four criteria for the 
deductibility of expenses connected with 
medical care: 

1. What was the purpose of the expendi- 
ture sought to be taken as a medical 
expense deduction? 

2. Would the expense have been incurred 
but for the advice of a physician? 

3. Did the expenditure have direct rela- 
tionship to the treatment of a specific 
disease? 

1. Was the treatment reasonably designed 
to effect diagnosis, cure, mitigation or 
prevention of a specific disease? 

In applying the four tests, the Tax Court 

allowed the deduction for the taxpayer's 

expenses only. 

This was the first case, under the 1954 
Code, in which living expenses have been 
allowed as a part of medical care when they 
were not part of a hospital bill. For that 
reason alone, the Bilder case is significant. 
The Internal Revenue can be expected not 
to follow the case in so far as living expenses 
The case has been 
appealed to the U. S. Court of Appeals 
for the Third Circuit. In the meantime, it 


are concerned. now 


is perhaps an excellent idea for taxpayers in 
a similar situation as Bilder or Carasso to 
claim deductions on their tax returns for 
such medically related expenses incurred by 
them in order to protect their rights in case 
the diflerent decisions are finally adjudi- 
cated by the highest Court in the taxpayers’ 
favor. A final answer to this question, how- 
ever, will only come in time, and any deduc- 
tion taken now will probably be challenged 
by the Internal Revenue Service, subject 
to the decision of the Court. 





‘The measure of success is not whether you have a tough problem to deal with, 


but whether it’s the same problem vou had last year.” 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 
Harry L. Hoffman, Ph.G., D.S.C. 
Chairman, Council on Podiatry Therapeutics and Pharmacy 
A column devoted to ‘preparations, new and old, with emphasis 


on their value and uses in everyday chiropody practice. 


This 1s 


a regular monthly column prepared from information furnished 


by the pharmaceutical house. 
shall endeavor to answer, 


Triurate 
Description: Each Triurate tablet con- 
tains: Flexin (Zoxazolamine) 100° mg., 


Colchicine (0.5 mg.) 0.5 mg., Tylenol (Ace- 
taminophen) .300 mg. 

Action and Uses: Triurate provides com- 
prehensive therapy in the management of 
chronic gout and gouty arthritis. Two spe- 
cific anti-gout agents are present: Flexin, 
a potent uricosuric compound, which mark- 
edly increases urine uric acid excretion and 
thereby reduces serum uric acid levels and 
Colchicine, in a dose (1/120 grain) found 


most useful for preventing flare-ups of 
acute gout. Tylenol supplies effective anal- 
gesia for the chronic aching and discomfort 
present in many patients with gout. 

Indications: Triurate is indicated in 
chronic gout and gouty arthritis, especially 
for the reduction of serum uric acid levels 
and for the prevention of flare-ups of acute 
gout. It is very useful when aches, pains 
and general discomfort accompany chronic 
gout or gouty arthritis. 

Advantages: Triurate combines three val- 
uable ingredients in one dose: (1) A potent 
Flexin for the removal 


uricosuric agent, 


of excess amounts of uric acid from the 
body, aiding in the disappearance of tophi, 
decreasing the frequency of acute attacks of 
gout and the marked reduction in chronic 
joint pains between acute attacks. (2) The 
time-tested agent colchicine, specific for the 
gout. (3) An 


irritating analgesic, Tylenol, for the relief 


control of effective, non- 
of the aching discomfort which commonly 
accompanies chronic gout and gouty arthri- 
tis. Unlike the salicylates Tylenol does not 
interfere with the action of uricosuric com- 


pounds. Triurate therefore provides over- 
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We mvite questions, which we 
or obtain the answer. 


all management of chronic gout and gouty 
arthritis. 

Administration and Dosage: Average «lose, 
one tablet three (3) times a day alter meals. 
Care should be taken to maintain an ade- 
quate urine output to prevent the precipi- 
tation of urate calculi. The patient should 
be instructed to ingest two full glasses of 
liquids with each meal and two full glasses 
of liquids between meals. If possible, serum 
uric acid should be measured at regular in- 
When _ the 
the lowest 


tervals. level is stabilized at 


attainable in the individual 
patient (in approximately two months) , 
dosage may be reduced to two tablets daily 
and this dose maintained as long as serum 
levels (uric acid) remain low. 

Relation to Acute Gout: While in the 
average patient with chronic gout the col- 
chicine in Triurate should prevent a flare- 
up of acute gout, in patients with a history 
of frequent or severe attacks, colchicine 
alone should be given prophylactically for 
a few days before starting Triurate to avoid 
such an exacerbation which is possible 
when any potent uricosuric drug is first 
administered. 

\s with other uricosuric agents, Triurate 
is not recommended for treatment of acute 
gout. Colchicine alone or other agents in 
appropriate doses are required to control 
this stage of the disease. When the acute 
inflammation subsides, Triurate should be 
started to maintain lowered serum uric acid 
levels and prevent subsequent attacks. 

Side Effects: Triurate seldom produces 
side effects of any significance. Occasionally 
a patient may notice nausea, dizziness, 
drowsiness, urticaria or other type of aller- 


gic skin eruptions. Diarrhea may occur in 
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some patients. In isolated cases or in- 
stances, hypersensitivity reactions may be 
due to Flexin, some instances of this type 
have been reported but rather rarely. If 
acute abdominal pain or flank pain, skin 
rash or jaundice should develop, Triurate 
should be discontinued. The onset of acute 
pain or rather acute flank pain may indi- 
cate development of urate calculi rather 
than renal irritation per se. 

Supply: Z0ttles of 50 tablets. Each tablet 
is scored, beige colored and = imprinted 
“McNeil.” By McNeil 
Philadelphia 32, Pa. 


Laboratories, Inc., 


Neo-Mantle ™ 


Description: Creme or lotion containing 
neomycin sulfate 5.0 mg./Gm. (equivalent 


to neomycin base 3.5 mg./Gm.) in the ex- 
clusive Acid Mantle® 

Indications: Topical treatment of cutane- 
ous pyodermas including impetigo contagi- 


vehicle. 


osa and other pustular dermatoses, ulcera- 
live impetigo, superficial folliculitis, sycosis 
barbae, furuncles (with adequate drainage). 

Directions: Remove crusts gently afte 
soaking in hot Domeboro Solution for an 
hour. Bathe and pat dry. Then apply Neo- 
Mantle Creme or Lotion twice a day to af- 
fected area. Not to be used in deep or 
puncture wounds, serious burns or infec- 
tions. Discontinue use if redness, irritation, 
swelling or pain persist. Do not use in 
eves. 

Supply: Creme in l4 oz. tubes. By Dome 
Chemicals Inc., 125 West End Ave., New 


York 23, N. Y. 





George D. Scherer 
Memphis, Tenn. 


Dr. George D. Scherer of Memphis, Ten- 
nessee, passed away on May 29, 1960, at the 
age of 84 years. Dr. Scherer practiced origi 
nally in his father’s office who was his pre- 
ceptor. His father, Charles J. Scherer, 1846- 
1915, was probably the South’s first chiropo- 
dist, receiving his training in Philadelphia 
following the Civil War, where he served 
Charles J. Scheren 


opened a chiropody office in Memphis in 


in the Union Army. 


1870. George D.’s mother was Victoria Davis 
His Karl 


died in 1946, was also a chiropodist. 


Scherer. brother, Scherer, who 

George D. Scherer augmented his pre- 
ceptor training under his father by attend- 
ing the New York Chiropody School, gradu- 
ating with the M.Cp. degree in 1916. A 
charter member of the Tennessee Chiropody 
\ssociation, he received honorary Doctoi 
of Surgical Chiropody degrees from Illinois 
College, Chicago College and the Ohio 
College. 

He represented the state of Tennessee in 
Delegates for than 


the House of more 


10 vears. He was chairman of the Regional 
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Planning Committee under the late Secre- 
tary Stickel for 13 years. The 1952 annual 
meeting in Memphis was named in_ his 
honor. The 1960 House of Delegates post- 
humously elected Dr. Scherer a Past Presi- 
dent Emeritus. Other honors bestowed on 
Dr. Scherei Member of 
\labama and of the South West Chiropody 
Congress and the states of that region; Life 


were: Honorary 


Member of the Memphis and Tennessee 
Associations; Life Member of the National 
\ssociation; received Temple University 
Distinguished Service Award in 1952; Life 
Member of Alpha Gamma Kappa Frater- 
nity. He had many personal awards, his two 
most cherished being his Chair, presented 
him by the “Dixie” zone, 1952, and the 
Gold Watch presented to him by the South 
West Chiropody Congress in 1953. 

Dr. Scherer was a member of the Masonic 
Fraternity and the Al Chymia Temple, 
\.A.0.N.M.S. 

He is survived by a daughter, Roberta G. 
Scherer of Memphis, a son, Charles H. 
Scherer, D.S.C., of Chattanooga, Tennessee, 


and a sister, Mrs. Kate S. Jones. 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if 


not available 


in your local library, may borrow it through interlibrary loan, 


A microfilm may be borrowed from the National Medical Li- 


brary, Washington 


), ge & 


or a photo-duplication may be 


obtained from that library. 


ANESTHESIA 
he Analgesic Properties of Anileridine, 
Meperidine and Morphine: A Comparative 
Study, Gordon, R. A., and 
C. W. P. Canad. Anesth. Soc. J. 7: 
January 1960. 


Linderville, 


52-38, 


When a comparative study of the anal- 
gesic effects of these three agents in reliev- 
ing postoperative pain was made, it be 
came evident that all three produced anal 
gesia satisfactorily, when given in proper 
doses, without producing any significant 
cardiovascular ot 


change in respiratory 


function. Their respective potency had 


been determined earlier, and the doses ad- 
meg. 
cc.; meperidine 50 mg. per cc.; morphine 


ministered were: anileridine 25 per 


> mg. per cc. Of the 1,117 patients studied 


(ages were from 15 to 86 years), 382 re- 
ceived anileridine, 389 meperidine, 346 
morphine. The relative potency of these 
drugs is shown by the average dose 


received by these patients; anileridine 38.8 
mg., meperidine 73.6 mg.; morphine 8 mg. 
More effects 


corded for anileridine and meperidine than 


“good” and “fair” were re 


for morphine. The calculation that 40 mg. 
of anileridine is equivalent to 100 mg. of 
meperidine in analgesic potency appeared 
to be correct, but no accurate calculation 
was made. But that 10 mg. of morphine is 
equivalent to 100 mg. of meperidine did 
not seem accurate; meperidine appeared to 
be somewhat more potent in comparison 
with morphine. 

No the 


three drugs in regard to duration of the 


significant difference between 
sedative action. Some patients required no 
further sedation after leaving the recovery 
room; 43 of this group had received anileri- 


dine, 39 meperidine, 48 morphine. Changes 


noted in blood pressure and pulse rate 
were not consistent. Blood pressure in two 
patients remained within normal limits; 
in the others it ecither increased or de- 
creased by 10 mm. of mercury systolic. In 
only two patients was the decline in blood 
of Both 


ceived meperidine, but in both pressure re- 


pressure anv concern. had re 
sponded -to treatment. Circulatory depres 
sion occurred in none of the patients given 
anileridine or morphine. When changes in 
blood pressure were considered in relation 
to the operative site, a decided tendency 
was noted for pressure to rise after use of 
analgesics in patients who had abdominal 
operations, and a tendency to fall from 


above normal to normal levels in othe 
patients. This seemed to indicate that the 
original pressure levels are influenced by 
pain stimuli, and that the pressure tends 
to return toward the patient's normal level 
after relief of pain. 

Depression of respiration was a common 
reaction to all of these drugs. Almost al- 
ways where respiration was decreased, this 
decrease represented a change from a 
faster than normal respiratory rate to a 
more normal range. Marked respiratory 
depression did not occur in any patient in 
this series. Thus, all three drugs produced 


satisfactorv analgesia with anileridine 


(Leritine) the most satisfactory, for relief 


of postoperative pain. 


CIRCULATORY SYSTEM 
Vasomotor Peculiarities tn Connection 
with Age, Lupu, N. G. Papazian, R., 
lota, C. Med. Rev. 3: 


1959. 


and 
Rumanian 76-77, 


\ study was made of vasomotor abnor- 


malities in 163 individuals in two groups: 
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the old, aged 51 to 70 years and young-old, 
aged 19 to 45. Each group contained ap- 
parently normal controls. Studies were 
made of the peripheral aspects of vaso- 
motricity (reactions of vessels of the skin to 
pharmacodynamic stimuli), and of its cen- 
tral regulation (by use of thermometry 
during vasodilation and vasoconstriction) . 
The results seemed to indicate: 

1. Normal, aged individuals with normal 
blood pressure show hyporeactivity of pe- 
ripheral vessels in comparison with normal 
young persons .with normal blood pressure. 

2. This hyporeactivity differs according 
to the stimuli used—in decreasing order as 
follows: mechanical stimuli, histamine, dio- 
nine, and adrenalin. In the aged, histamine 
reactions are delayed and less intense, but 
last longer than in the younger controls. 

3. With 
there is a specific reduction of the differ- 
(a) Both 


age groups in the presence of hypertensive 


existence of various diseases, 


ences between young and aged: 


disease show hyperreactivity of the periph- 


eral vessels to mechanical stimuli and to 


adrenalin; (b) the aged have a decreased 
ability in central control of peripheral 
vessels; however, this is compatible with 
balanced living conditions. 

The conclusions are that the aging process 
provides a series of beneficial, along with 
untoward, effects as regards the general 
economy of the body. First, some degree of 
protection is provided by a general hypo- 
activity against the onset and course of 
diseases indicating major vasomotor dis- 
the lesser decrease in re- 


orders. Second, 


activity to adrenalin as compared with 
other stimuli and the decreased ability in 
vasomotor control seem to enhance elements 
for onset of diseases of the pressor type. 
Third, because of the long duration of 
reactions produced by histamine, though of 
low intensity, a problem arises as to whether 
onset of vascular sclerosis may not also be 
promoted by a histaminic mechanism. 
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NEW GROWTHS 
Connective Tissue Nevi: Familial Occur- 
rence and Association with Osteopotklosts, 
Smith, A. D., and Waisman, M. Arch. 
Derm. 81: 249-52, 1960. 


The etiology or pathogenesis of con- 


nective tissue nevi, a rare lesion, is un- 


known. ‘Three cases 
family, two of whom had skeletal disturb- 
ances characteristic of osteopoiklosis, are 


occurring in one 


described. They were observed in a boy of 
six years, his sister 4 years old, and _ his 
father aged 31 years. No other cases were 
known to exist in relatives of the parents. 
Two other children and the mother were 
normal. 

Except for cutaneous and osseous mal- 
formations, involvement of other tissues or 
organs was not apparent. The lesions, from 
pinhead size to 1/2 cm. or more in 
diameter, were smooth, white or yellow, 
flat or slightly elevated, and somewhat in- 
durated. The lesions were grouped together 
to form patches, usually localized asym- 
metrically. Large areas may be involved 
in some cases. The boy had a patch first 
on the chest at the age of 3 years; this in- 
creased while other lesions formed over the 
upper abdomen, midchest, and small of the 
back. The father had a lesion on the right 
hip as long as he could remember. The 
daughter had a plaque on the posterior 
aspect of the left thigh since the age of two 
years. 

The usual 
carpal bones, tarsal bones, phalanges, epi- 
physes and metaphyses of the long bones, 


locations affected are the 


and the pelvis. Less often the spinal 
column, ribs, sternum, and (rarely) the 
skull, are involved. The abnormality 


develops over a period of years until about 
puberty, when no further osseous changes 
take place. The foci of compact bone is 
found microscopically to consist of a close- 


meshed network of osseous trabeculae. 
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ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, subsidiary and othe 


related 


organizations are invited to submit copy for these columns. 


FLORIDA 

The semi-annual meeting of the Florida 
Podiatry Association was held in Tampa, 
Florida, at the Hillsboro Hotel on Octo- 
ber 20-22, 1960. Dr. Herbert Lewy of the 
Central Florida Podiatry Group served as 
convention chairman, along with Drs. Irwin 
Feinman, Joy Adams, W. E. Ellison, Ray- 
mond T. Burton and Schofield. Lewy. Fea- 
tured speaker on the scientific program was 
Dr. Herbert Levin of Norristown, Pennsyl- 
vania. His subject was “The Complete 
Cycle of Chiropodical Surgery.” Dr. Sew- 
ard Nyman attended the business meeting 
sessions, representing the American Podi- 
atry Association. 

Dr. John McCaffery, President of the 
Florida Podiatry Association, presided over 
the meetings and Dr. Edward Hurd, dele- 
gate to the national convention, made his 
annual report. Leo Wachtel, M.D., Presi- 


dent of the Florida Medical Association, 
and George Karelas, M.D., Chairman of 
Health 


Care of the Aged, were voted certificates of 


the Governor's subcommittee on 
merit by the society. 


IDAHO 

Sun Valley, Idaho, was the scene of the 
most successful podiatry conclave ever held 
in the great Northwest. Over 60 D.S.C.'s 
heard outstanding 
speakers as our own President-elect (now 
President) Marvin D. Marr of Cedar 
Rapids, Iowa, tell of the great advances 
and workings of our national organization 
and its officers and ask cooperation on local 


from 15. states such 


levels to help our national officers achieve 
success for all members. Raymond K. Locke 
presented his plaster casting treatment of 
metatarsus valgus and varus in early child- 
hood and discussed new injectable drugs in 





“LIFE'S FOUNDATION — YOUR BABY'S FEET" is an our- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cieverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Podiatrists-Chiropodists have received a copy of this booklet 
and have ordered them in quantity. For those of you who have not 
ordered and for those who wish to reorder, please clip the order blank 
below and mail with your check for your supply. 


WOMEN'S AUXILIARY 
AMERICAN PODIATRY ASSOCIATION 
(National Associaticn of Chiropodists) 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Please ship to me "Life's Foundation — Your Baby's Feet” in the quantity markea 


100 copies $4.00 
500 copies 17.00 
1,000 copies 30.00 
5,000 copies 136.00 
10,000 copies 250.00 


Check payable to Women's Auxiliary, APA, in the amount of $ 


NAME 


P. P. Prepaid 
P. P. Prepaid 
P. P. Prepaid 
Express Collect 
Express Collect 


00000 


is enclosed. 








STREET ADDRESS 





CITY and STATE 





SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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DAY a gee © or wk __ DATE 





TIME | NAME L OFFICE DATA 


9:00 Raoul Ericks ; Varicose eczema ~~ 


Trophic ulcer ~~ 


Fit corrective brace 





9:30 | Theo Martin & 












10:00 Raymond Butle 
10:30 | Harriet Nelson Inflamed nail grooves ~ 


Shoe dermatitis i 


Callus - 


11:00 Elmer Spoff 





11:30 Ed Dunn 


12:00 | P.M. 
ema i 


amination 


1:30 James Taylor 
2:00 Allen Jackson 
2:50 Edith Ramont 
3:00 | Rita Wilbourne 


3:30 | Jess Sweem 





D cares 


Myr tied : 
e Podiacort Ointment 















for potent anti-inflammatory/antibacterial/anti 
5:0083 pain, soreness and infection are a present or potenti 


ction whenever 
in foot therapy. 


EACH 1 GM. PODIACORT OINTMENT CONF: 





5: Podiacort (Podiatrex Ltd. brand of hydrocortisone diethylaminoagetate fiydrochloride) 5. MG. . 
Neomycin sulfate (as the base) a 3.5 MG. a 
6:4 Undecylenic acid 50 MG. A 
“Ss In a highly refined, cosmetically elegant petrolatum base. ‘ti 
i Administration and Dosage: Apply to affected areas one to four times daily, or as directed 4 : 
7 700% Supply: Podiacort is available in 5 and 15 gm. tubes—on prescription only ? A 
i ‘ at a?" pharmacies across the country. be 
73:30 ‘ < 
een 0 ia X GLENDALE 1, CALIFORNIA ee 
= rs d 
- >. Serving the Podiatrist exclusively : oid 
8:00 Filip Fa : . 
8:30 | Carol Johnson cial hae —————— 
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1961 
NATIONAL 
CONVENTION 


AMERICAN COLLEGE 
OF FOOT SURGEONS 


Open to Its Members 
and Members of the 
American Podiatry As- 
sociation, Their Families 


and Friends. 


Os. 
Iw 
Miami Beach and Nassau 


January 22-26 
At the Fabulous Eden Roc Hotel in 
Miami Beach 
January 26-29 


At the Nassau Beach Lodge in 
Nassau 


Special Convention Rate 
Only $10 Per Person Daily at the Eden Roc. 


Complete Trip to Nassau from Miami, $141, 
All Expenses Included. 






Mall Coupon Today 





Travel Service 
as 18663 Livernois, 


Detroit 21, Michigan 





For A. C. F. S. Special Folder 
| Piease send information on the A. C. F. 8. Miami | 
| ind Nassau Convention 
Name 
: Addres 
City State 
Sa CEE EE AE a 








the treatment of foot disabilities. Alec ( 


Levin presented his studies of surgical 


management of specific foot disabilities 
and an informal dissertation on professional 
relationships and office management. Phil- 
lip Gardner explained the use of negative 
galvanic current in the surgical correction 
of the onychocryptic nail and of the success 


Hospital. Ar 
thur Cudmore, D.O., spoke on the prona 


of the California Podiatry 


tion syndrome and its effect on the super- 
structure, plus modern concepts of cardio- 
vascular diseases as related to postural 
fascial imbalances. George Custer fascinated 
his audience with his clinical hypnosis, its 
practical application and techniques in a 
podiatry office. 

Henri L. DuVries, now of Oakland, Cali- 
fornia, lectured on common surgical foot 
problems, diagnoses and judgments neces- 
sary for proper presurgical procedures as 
well as actual surgical procedure and tech- 
nique and postoperative care. 
activities 


Ladies’ programs and _ social 


rounded out a complete program. 


IOWA 
Vaughn E. Wicks ol 


assumed the state chairmanship of the fund 


Mason City has 


drive to support the education of future 
chiropodists-podiatrists. He heads the lowa 
effort for the Alumni Education Founda- 
tion of the Illinois College of Chiropody 


and Foot Surgery. 


MICHIGAN 

Drs. William Wagner and Don Borchard 
recently discussed foot and ankle injuries 
with athletic coaches from throughout the 
state at the annual coaching clinic spon- 
sored by Michigan High School Coaches 
Association, held at Central Michigan Uni- 
versity. 

Program outlines for local action in 
changing the Association’s name from “chi 
have been distrib 


ropody - “podiatry ~ 


uted to all division officers. Extra copies 
have been included so that representatives 
in each community will have them avail- 


able. 
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Phe annual meeting of the Michigan 
State Podiatry held the 
weekend of October 29-30. Scientific pro- 
Drs. 

Herman G 


Association was 


gram highlighted by Maurice 


Sherman, 


was 
Irving Sward and 
Miller of the Chicago College of Chiropody. 
added to 


has been 


staff. 


Virginia Heeringa 
Mr. Fitzke’s M.S.P.A. 


MINNESOTA 

\ three-day annual meeting of the Min- 
nesota Podiatry Association and the Minne- 
sota Academy of Foot 


Surgeons (study 


group) was held again at Rutgers Pine 
Beach Resort in Brainerd, Minnesota. Dr. 
Clarence Aho was host; Drs. Keith Jorgen- 
sen and Edward Chrencik, program chair- 
men. 

Dr. Ross Tennant, former practicing po- 
diatrist, now with the Little Yankee Shoe 
Company, spoke to the M.P.A. 


session. Dr. 


members 
during their scientific Earl 
Kaplan of Detroit, Michigan, and Civic 
Hospital in Detroit, spoke to the surgery 


study group. 


Dr. George Nelson, Minneapolis, a stal- 
wart in the profession of podiatry in Min- 
nesota and head of the national museum, 
was honored at the annual banquet by a 
special service plaque presentation from 
the entire state association 

New officers installed at the meeting are 
as follows: President, William Perendy of 
Mankato; President-elect, Ernest Ueland of 
Vice Robert 
Sabbann of Rochester; 2nd Vice President, 
Welna of Moorhead: 
Treasurer, Robert Ray of Minneapolis; 
Region 6 Delegate, Willard Olson of St. 
Paul; A.P.A. Delegate, Palmer Goulson of 


Minneapolis; Ist President, 


Omer Secretary- 


Minneapolis, and Alternate, Edward Tarara 
of Rochester. 


PENNSYLVANIA 
Northwestern Division 

A dinner meeting was held at the David 
Mead Inn, Meadville, on Sunday, Septem- 
ber 18, 1960, with 44 members and guests 
President Crawford opened the 
meeting by introducing the guests. 


present. 





THE HOUSE OF COMFORT 








known for 





Their outstanding, skilled craftsmanship in, the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 





LEVY & RAPPEL, INC. 


384 COLUMBUS AVENUE 


PODIATRY ASSOCIATION, November, 1960 


The home of individual 
orthopaedic appliances 


NEW YORK 24, N. Y. 
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Earl Curtis reported on activities of his 
Hospital Relations Committee and _ told 
the group of plans to establish more chi- 
ropodists on hospital staffs within our di- 
vision. 

Joseph Fletcher, President of the state 
society and A.P.A. Delegate, reported on 
state affairs and the recent national con- 
vention in Chicago. Leo Lacey, scientific 
chairman, introduced the scientific speaker, 
Ralph W. Dye, who presented an interest- 
ing and informative talk and demonstra- 
tion on modern scientific diagnosis. 


Philadelphia College of Chiropody 

Ihe Pennsylvania Department of Public 
Instruction, Harrisburg, Pa., has advised 
the Chiropody Alumni of Temple Univer- 
sity that “a provisional four-year charter has 
been granted to the new Philadelphia Col- 
lege of Chiropody.” Plans are being made 
to admit a freshmen class in September 
1961. More information will be forthcom- 


ing soon. 


FEDERATION OF CHIROPODY BOARDS 
[he Federation of Chiropody Boards 
held their 25th Annual Meeting at the 
Drake Hotel in Chicago, August 27, 1960. 
Officers were elected as follows: President- 
elect, A. G. Kalin of Detroit, Mich.; Ist 
Vice President, Francis Schwarz of Troy, 
N. Y.; 2nd Vice President, Julius Citron 
of Phoenix, Ariz.; 3rd Vice President, H. A. 
McAninch of Spartanburg, S. C., 
Secretary-Treasurer, L. A. Hansen of Kan- 
sas City, Mo. M. K. Upshaw, Jr., Jackson, 
Miss., assumed the office of President, and 
Morris Haas, Albuquerque, N. Mex., is the 


and 


retiring president. 





AN IMPORTANT ADJUNCT TO MORE 
THAN 1,100 PODIATRISTS 


FOOT FACTS 
Pobbcalions 
P. O. BOX 985 


MIAMI BEACH 39, FLORIDA 











NEW! 


prices. 
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SHAPE-UP NO. 1 CREST APPLIANCE 


An appliance which, by the use of liquid latex and "rubber butter,’ 
patient's foot while he walks in his own shoe. Thus, the completed SHAPE-UP becomes 
a dynamically produced mold of your patient's foot, with crest perfectly reproduced 
and depressed metatarsal heads accommodated for. A valuable adjunct to your prac- 


tice where "Space Shoes” are not required. Write for size run, technique sheet and 


shapes to your 


FOOT APPLIANCE CO. 
117 East 5th—Austin, Texas 
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A.P.A. CHARTERED EUROPEAN TRIP 


[his is of immediate interest to all Amer- 
The 


\.P.A. is pleased to announce the comple- 


ican Podiatry Association members. 
tion of arrangements for special charter 
flights to Europe for The International 
Congress of Podology, September 8-12, 1961, 
Paris, France. 

Brief Details of Our Program: Leave Miami 
International Airport on August 30 (at the 
A.P.A. Meeting in Miami 
Beach) by chartered BOAC Brittania jet- 
We will spend 3 
days in London and will include in our 


close of the 
prop flight to London. 


program official sessions with the chiropody 
associations of Great Britain. Leaving Eng- 
will visit Amsterdam, Cologne, 
Rudesheim, Frankfurt, Luxembourg and 
end our pre-Congress trip in Paris on the 
We will remain 
in Paris September 8 through 12, taking 
part in the International Congress of Po- 
dology, as well as enjoying social functions 
with our French hosts. Beginning Septem- 
ber 13, we have arranged, for those inter- 
ested, a 7-day tour by air to Zurich, Rome 


land we 


evening of September 7. 


and Nice. The return charter flight will 
depart from Paris to Idlewild Airport in 
New York City on September 19. 

Who May Participate: All American Po- 
diatry Association members and their im- 


Dr. S. E. 
European Program Chairman, A.P.A. 
3301 16th Street, N. W. 

Washington 10, D. C. 


Nyman 


mediate families residing in the same house- 
hold are eligible. 

Costs: The cost of the round-trip charter 
flight to Europe, departing from Miami and 
returning to Idlewild, will be approximately 
$292 per person. The optional land arrange- 
ments beginning on our arrival in London 
and ending with the conclusion of the 
Podology Meeting in Paris on September 12 
will be $260 per person. The cost of the 
optional 7-day air excursion to Zurich, 
Rome and Nice is $260.70 per person. 

How and When to Obtain Reservations: 
Reservations will be assigned to American 
Podiatry Association members in order of 
their receipt. Only reservations for members 
who definitely wish to participate in the 
International Congress of Podology in Paris 
will be accepted. Reservations should be 
sent in to our Program Chairman as soon 
as possible. Refund of deposits will be made 
to any participant cancelling his reservation 
more than 30 days prior to departure. 

Additional Information: Inquiries for ad- 
ditional information concerning our Euro- 
pean Program should be addressed to the 
European Program Chairman. A detailed 
description of all arrangements will be for- 
warded by return mail. Use blank below. 


Please make reservations for me and those named below for the American 


Podiatry Association’s European charter in connection with the International 


Congress of Padology. 


NAME = Scticepeiigeeaers ADDRESS . aoe alcnaee 

= aS: Ee eee ea ee 
ADDITIONAL MEMBERS OF MY PARTY ARE: 

NAME eS er ae 
NAME au ee ne 
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THE ACADEMY 


The Academy of Podiatry, incorporated 
in New York in 1917, is the oldest independ- 
ent organization in podiatry except for 
National and the various state societies 
of podiatry. In 1962, Academy of Po- 
diatry will have celebrated its 45th anniver- 


the 
the 


sary. 
Podiatry 
the 


Traditionally, the Academy ol 


divests itself and does not enter into 
field of podiatry legislation, convention o1 
politics. Its main concern is to rende 
scientific knowledge to its members, aid in 
research, assist its members in preparing 
material for publication. It does, however, 
lend its prestige and its support to progres- 
sive legislation and scientific activity. 

Any podiatrist who is a member of the 
American Podiatry Association may be rec- 
ommended for associate membership by a 
member of the Academy of Podiatry. An 
admission scientific paper must accompany 
the application. An associate member, who 


has been in the Academy for a minimum of 


OF PODIATRY 


three years and has presented two or mort 
scientific papers, may be advanced to active 
membership. Advancement Fellow 
based upon the following: three years as an 
active member; the presentation of seven 


to is 


scientific papers written by the candidate; 
a thesis; must have appeared on the lecture 
platform at least five times; a degree of 
Pod.D. or its equivalent; a consistent at- 
tendance record. One year shall elapse from 
the time the application is made before 
action is taken. All requirements as indi- 
cated above must be met at the time of the 
application for Fellow. 

The Fellows of the Academy of Podiatry 
have the power vested in them to create 
Fellows of the Academy of Podiatry. Two- 
thirds vote of the Fellows, present and vot- 
ing, shall constitute the election of a Fellow. 
All written material must be on white sta- 


tionery, 814 x I1 inches, double-spaced, 
typed. 


Applications or information may be ob- 








UNIFORM © STURDY 
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The six shapes of blades are 
designed for use primarily in 


podiatry, although they are a 
adaptable to other surgical pro- © 2 
cedures. Made of fine-grained X PF » 
Swedish steel, Beaver Chisel a S- 
Blades are keenly edged and ex- “a> ge? 
tremely hard for longer life. . 4 


The handles are solid stainless 
steel or plated brass, utilizing the 
simplest collet-locking device 
possible. 


SURGICAL KNIVES BY 
Rudolph 


(ZELL4. 


DEPENDABLY SHARP aa = 


WALTHAM 54, 





5 Blades per Pack—24 Packs per Box 
Nos. 81, 82, 83, 84 per Pack $.75 
Nos. 86, 88 per Pack $1.00 
Stainless Steel Handles 74S $2.50 
Plated Brass Handles 74P . $1.25 


MASSACHUSETTS 








926 


VoL. 50, No. 11, JOURNAL of the AMERICAN 








tained by directing inquiries to the Secretary 
Podiatry, Dr. Louis 
New York 17, 


of the Academy of 


Lewy, 285 Madison Avenue, 
Be. ¥. 

Rounding out the 
the Academy are: Sidney Kaplan, President; 
Abel Gorfain, Vice 


Secretary-Treasurer. 1 he 


fall term as officers of 
President; Louis Lewy, 
members of the 
Drs. 
Alexander 


3oard of Governors are Irving Berry, 


Benjamin Brody, Goldschmidt, 


Jerome Goldstein, Mario Miletti, William 
Reife, Milton Roven, Ralph Tassini and 
Milton Windt. 

Benjamin Brody, Ph.G.., 

Pod.D., F.A.C.F.O., 

1501 W. 6th Street 


3rooklyn, N. Y. 





DEATHS REPORTED 











Edward Kaplan 
Chicago, Ill. 


Henry M. Zeman 
Waterbury, Conn. 
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The finest adhesive for 
felt, gauze, tape 
and moleskin 


ASK YOUR DEALER 
The Mowbray Co., Waverly, lowa 














STATEMENT OF OWNERSHIP 


STATEMENT REOUIRED BY THE ACT OF 
AUGUST 24, 1912, AS AMENDED BY THE ACTS 
OF MARCH 5, 19338, AND JULY 2, 1946 (Title 
39, United States Code, Section 233) SHOWING 
THE OWNERSHIP, MANAGEMENT, AND CIR 
CULATION OF Journal of the American Podiatry 
Association, published monthly at Boston, Massa 


chusetts, for October 1, 1960 

1. The names and addresses of the publisher. 
editor, managing editor, and business managers 
are: Publisher, American Podiatry Association, 3301 
16th St., N. W., Washington 10, D. C.; Editor, A. 
Rubin, D.S.C., 3301 16th St. N. W., Washington 
10, D. ¢ 

2. The owner is: (If owned by a corporation, its 
name and address must be stated and also immedi 
ately thereunder the names and addresses of stock 
holders owning or holding | percent or more of 
total amount of stock. If not owned by a corpora 
tion, the names and addresses of the individual 
owners must be given. If owned by a partnership 
or other unincerporated firm, its name and address, 
as well as that of each individual member, must be 


given.) American Podiatry Association, 3301 16th 
St., N. W., Wash. 10, D. C.; Officers (No stock): Dr. 
Marvin D. Marr, President, 204 Paramount Bldg., 
Cedar Rapids, lowa; Dr. A. Rubin, Secretary, 3301 
16th St.. N. W., Wash. 10, D. C. 

3. The known bondholders, mortgagees, and 


other security holders owning or holding | percent 
or more of total amount of bonds, mortgages, or 
other securities are: (If there are none, so state.) 
None. 

1. Paragraphs 2 and 3 include, in cases where 
the stockholder or security holder appears upon 
the books of the company as trustee or in any 
other fiduciary relation, the name of the person 
or corporation for whom such trustee is acting; 
also the statements in the two paragraphs show the 
affiant’s full knowledge and belief as to the cir- 
cumstances and conditions under which — stock- 
hoiders and security helders who do not appear 
upon the books of the company as trustees, hold 
stock and securities in a capacity other than that of 
a bona fide owner. 

5. The average number of copies of each issuc 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the 
12 months preceding the date shown above was: 
5,376. 

Signed A. Rubin, D.S.C., Editor 

Sworn to and subscribed before me this 28th day 

of Sept., 1960. 


\. S. McInnes. (My commission expires 10-31-62.) 









ice inflamination and Edema 


‘Orenzym: 








Reduce inflammation, ease pain, speed healing in postoperative 
tissue reactions; sprains and strains, contusions; varicose and 
diabetic ulcers. Supplied: In bottles of 48 red enteric coated 
tablets. Dosage: Swallow initially two tablets four times daily. 
For maintenance, one tablet four times daily. 


Composition: Each tablet contains trypsin 68%, chy- 
; motrypsin 30%, ribonuclease 2%, equivalent in pro- 
If) teolytic activity to 20 mg. of crystalline trypsin. é 


THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
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FILM REVIEW: PODIATRY AS A CAREER 


Since the statistics and some other in- 
formation in the film, “Chiropody as a 
Career,’ were out of date, it was necessary 
to revise it. The title has been changed to 


“Podiatry as a Career.” An explanation 


concerning this change is made at the 
beginning of the film before title and sound 
shown or omitted as 


so that it mav be 


desired. The script is now narrated by a 
professional speaker and the term “foot spe- 
The 


cialist” is used on several occasions. 


term “podiatry” is used throughout. 
Certain parts of the surgery scenes which 
many people felt were too vivid have been 
omitted. The interview has been shortened 
but not the script. New charts are included 
covering entrance requirements, curriculum, 
college expense and other statistical informa- 
tion updated. Figure on net earnings has 
been changed to $12,000 and some new in- 
formation has been included under “Oppor- 
tunities.” These changes have made it pos- 
sible to reduce the length of the film for 


IV showings. 

This film was very well received at the 
House of Delegates in Chicago, August 1960. 
Ask your delegate. 
reel, can and case, is $150, and it may be 
purchased from the Park Publishing House 
in Milwaukee, Wisconsin. 


The price, including 


The monograph “Podiatry-Chiropody as 
a Career” has been revised too. Besides 
bringing all the information up to date, 
the term “foot specialist” is frequently used, 
the use of the terms podiatry and chiropody 
is explained, and the average net income 
of doctors who have practiced three years 
or more has been raised to $12,000. 

This monograph is excellent both for 
student procurement and for public rela- 
tions. Copies should be sent to all junior 
and senior high schools, also to junior col- 
leges and to public libraries. 

The price in quantities is as follows: 
25 copies, $15.00; 50 copies, $25.00; 100 
copies, $45.00; 500 copies, $210.00. 








FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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WOMEN'S AUXILIARY MESSAGE 

Are You Public Relations Minded? 
Recently the editor of one of our very 
popular local newspaper columns celebrated 
his 20th Anniversary with the paper. Sketch- 
ing his life for the past 20 years, he very 


casually mentioned that, among other 
things, one of his pet peeves was a 
corn on his little toe. Immediately we 


got busy. We wrote and told him that he 
need not suffer with his feet and that he 
should include a chiropodist-podiatrist in 
his family of doctors. We also enclosed pam- 
phlets which we had obtained from our 
Washington office. Two days later, there 
appeared a lengthy paragraph in the “Ram- 
bler,” his column. He told of the letter 
he had received from a Tulsa Podiatrist 
and then proceeded to make many quotes 
from the pamphlets we had sent, giving in- 
teresting facts regarding the feet. We were 
quite pleased to think such a small effort 
on our part had been given such wide pub- 
licity. But just a few days later, he again 
wrote about podiatry. This time he ex- 
plained why “foot specialists” preferred to 
be called podiatrists. It is difficult to deter- 
mine what those two items in the paper will 
mean in monetary returns, but it cost us 
about thirty minutes’ time and a four cent 


stamp. 
Our Public Relations Chairman, Mrs. 
Stanley V. Michota, 401 Victoria Place, 


Toledo 10, Ohio, has many excellent ideas 
and she in turn would like to learn of any 
of your activities. 


Mrs. Cleotha Parham, President 








BUTLER'S CHiROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 


SURGERY TABLES X-RAYS 
AUTOCLAVES CABINETS 
STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
INSTRUMENTS SUPPLIES 
CHIROPODY 
SURGICAL 


Arch Appliances made to specific pre- 
scription and cast work 
Materials also stocked for making your 
own arch appliances. 


6541 York Bivd., Los Angeles, 
CLinton 5-3049 


Caltt 


1069 Market St., San Francisco +. 
UNderhill 1-4551 


BUTLER'S 


“The House of Friendly Service” 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 


Catt 














HEMOSTATIC SOLUTION 


@ Stops bleeding with utmost rapidity. 


@ Produces topical anesthesia to relieve 
wound irritation. 


@ Bacteriostatic. 
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HANDEE* 


versatile hand drill 
for the professional 


rd 
a | 







— | ene 
HANDEE Surgical Hand Drill Set 
for precision work ... Only $35.95 


Specially developed for your pro- 
fession. Drills, marks, cleans, de- 
yy? burrs, buffs, and polishes with 
quick-change accessories included 

in kit. Fits in your hand; easy to handle; weighs 
only 14 oz. Gives 360° wrist movement and pencil- 
point precision. 25,000 rpm, 110-volt. Guaranteed 
for years of trouble-free, dependable performance. 





CHICAGO WHEEL & Mfg. Co., Dept. P-11 ; 
1101 W. Monroe St., Chicago 7, Illinois 1 
Gentlemen: | am interested in the HANDEE. l 
( Send me the HANDEE Professional Set with acces- 1 
sories. Enclosed is my check for ee ial 
( Please send me more information. | understand ; 
there is no obligation and no salesman will call. H 
Nome ... -_ silted “ 
DID ccctcsisisnncctoerisnracnonnnstiacintanis 
City 














Dates to Kemember 


EVENTS 
Youth Fitness Week 


\pril 30 Mav 6, 1961. Sponsored by 
President's Council on Youth Fitness. 


Foot Health Week 


May 14-20, 1961. Sponsored by Ameri- 


can Foot Health Foundation. 


Youth Foot Care Week 
Oct. 15-21, 1961. Sponsored by Ameri- 


can Foot Health Foundation. 





MEETINGS 


American Podiatry Association 
Miami Beach, Fla., Aug. 24-29, 1961 
Americana Hotel 
Seward P. Nyman, Convention Manager 
S301 16th St. NAV., Washington 10, D. C. 
Michael I. O'Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md 


Region One 
Conn., Maine, Mass., N. H., R. 1, Vt.) 
Dr dward H. Buchbinder 


10 Allvn St., Hartford, Conn 


Region Two 
New York 
New York, N. Y., Feb. 24-26, 1961 
Barbizon Plaza Hotel 
Mr. Gilbert Hollander, Ex. Sec. 
353 W. 57th St., New York, N. Y 


Region Three 
Del., Md., N. J.. Pa.) 
\tlantic City, N. ]., Apr. 27-30, 1961 
Ambassador Hotel 
Dr. &. C. Egerter, Gen. Chairman 
507 Liberty Ave., Pittsburgh, Pa 


Region Four 
Ohw) 
]. Edwin Farmer, Ex. Sec. 
Fifty W. Broad St., Columbus, Ohio 


Region Five 
(1l., Ind., Mich., Wis.) 
Chicago, Ill., Mar. 17-19, 1961 
Morrison Hotel 
Dr. W. D. Canada, Pres 
1812 Nichol Ave 
Anderson, Ind 


Region Six 
(Colo. lowa, Kan., Minn., Mo., Nebr., N. Dak., 
S. Dak.) 
Des Moines, Iowa, Apr. 7-9, 1961. 
Savery Hotel 
Drs. Stewart E. Reed and Ralph C. Kirkwood 
425 Kresge Bldg., Des Moines, Iowa 


Region Seven 

(Idaho, Mont., Ore., Wash., Wyo.) 
Gordon R. Tobin, Convention Chairman 
153 Third Ave., North, Twin Falls, Idaho 


Region Eight 
Db. C.. N. C., &. C., Va.. W. Va) 
Charles Turchin, Chairman 
818-18th St., N.W., Washington, D. C. 


Region Nine 
(Florida) 
Clyde R. Huston, Ex. Sec. 


5625 Commerce St., Jacksonville, Fla. 


Region Ten 


(Ala., Ga., Ky., Miss., Tenn.) 
Dr. Paul Lefkoff, Secretary 
202 Burdine Bldg., 849 Peachtree St., N.E.. 
Atlanta, Ga. 


Region Eleven 
(Ark., La., N. Mex., Okla., Texas) 
S. D. Tomlinson, Gen. Chairman 
3101 Classen Blvd., Oklahoma City, Okla. 


Region Twelve 
(Ariz., Cal., Nev., Utah) 
Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif. 


International Union of Podology 
Second International Congress. 
Belgium, France, W. Germany, Holland, 
Spain, Switzerland, Argentina, Sept. 8-12, 
1961. 
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| DR. POD Bob Hughes, D.S.C. 
MOOD ELEVATORS 


Contributions to this column are more than 
welcome. In fact it depends upon them. 
A 


O.P. 








Vinkles from the telephone 

If you can see good in anyone you may 
be an optimist and then again you may be 
nuts. 








“My doctor told me that because of my 
rheumatism J must positively avoid all 
dampness but vou have no idea how foolish 











I feel sitting in an empty bathtub going 





over myself with a vacuum cleaner.” "Well Dr. Pod, how was the convention?" 





A limited quantity of beautiful all-purpose glasses with the APA seal are 
still available. 
Mail check with orders to Headquarters. 
Postage will be prepaid. 
Minimum order: one half dozen glasses for $3.00; 
one dozen glasses for $6.00. 








FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 






































Hammer Toe 


Bunion Heloma Durum 
and special types 


LIQUID RUBBER APPLIANCE LABORATORY 
45 Valley Way " Jest Orange, N. J. 


Prompt Service Send for brochure 
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Awards for Research Papers 


The Wm. Stickel Annual Awards 
for Research in Podiatry-Chiropody for 1961 


Sponsored by the 





Journal of the American Podiatry Association 
and 
The NAC Agency, Inc. 


Seventeenth Year of Awards 


Gold Award - $400.00 — Silver Award - $250.00 
Three Bronze Awards - each $75.00 





THE DREW AWARDS 


For research on the practical application of shoes to foot problems. 
Ist Award - $200.00 — 2nd Award - $150.00 — 3rd Award - $100.00 


Application forms, rules and regulations can be obtained from the Sec- 
retary. The final date on which papers will be accepted is May |, 1961. 
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CLASSIFIED ADVERTISERS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 











Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
wili not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 











I WILL show how to double or 
triple Skeptics 
needn't pay my fee until thoroughly con- 
vinced. Financially embarrassed 


trists may remunerate me with their future 


you 


your present income. 


podia- 


increased income. Can any offer be more 
sincere? Write Dr. Edwin Probber, 228 
Jericho Turnpike, Floral Park, N. Y. 
SACRIFICING well-established practice 
of 17 Chicago, in modern, air- 
conditioned medical center in choicest lo- 
cation. Completely equipped, four-room 
suite with switchboard and janitorial serv- 
ices. Leaving state. Write 1110, c/o A.P.A., 
3301 16th St., N.W., Washington 10, D. C. 


years, 


fae am 
' 
a, 


7-4 





THE UNITED WAY 
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troubled toes! . . . give them 
a chance to breathe ... 








Baltor Bracelet, 3806 Poplar Ave., Brooklyn 24, N. Y. 





LIQUID LATEX 


Extra thick. You can thin it yourself to 


suit your needs. Granulated Cork — 
Leather Flour. Write for samples with 
prices. 


W. WOOLEY & CO. 


2801-CH Latrobe St.. Peoria, Mlinois 











RECENT graduate with California li- 
cense desires partnership or associateship 
with Recently 
completed six-month surgical residency at 
Civic Hospital, Detroit. Write 1106, c/o 
A.P.A., 3301 16th St., N. W., Washington 
10, D.C, 

WANTED: Used equipment in good 
condition including treatment chairs, hydro, 
X-ray and accessories, autoclave, etc. Will 
buy whole lot or individual pieces. Write 
1108, c/o A.P.A., 3301 16th St, N. W., 
Washington 10, D. C. 

FOR SALE: Horwitron, natural walnut 
finish, nine selective currents including di- 
agnostic current, intermittent motor- 
driven or three stage 
Westinghouse milliampere meter. Recent 
manufacture tested A-l condition, $265. 
Write 1104, c/o A.P.A., 3301 16th St., N.W., 
Washington 10, D. C. 


established practitioner. 


continuous, with 





SERVING NATIONALLY 


equipment — instruments — supplies 


SURGICAL SUPPLY SERVICE 
825 Walnut St., Phila. 7, Pa. 


A Quarter Century of Service 














933 














FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 


An Authorized Binding 
for 
JOURNAL 
of the 


American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


[Twelve issues, January through December, 
bound in best grade black washable buckram. 
imprinted with your name on cover, cost but 
$4.65 per volume. 








cers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 

ng classified advertising, write to: j 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 















Journal of the American 
Podiatry Association 
330! 16th St., N. W., 
Washington 10, D. C. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 











Are you familiar with the savings possible 
through Association Insurance Plans? 
Write APA Office 
for information 

















4 
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Gift Subscriptions 


An ideal way to remember some of your professional colleagues 
and hospital and institutional libraries at the Christmas Season! 
Give them a gift subscription to the Journal of the American 
Podiatry Association. 

If your order is received at the A.P.A. offices before December 
20th, a Christmas card announcing the gift will be sent to the re- 
cipient advising him that he will receive the Journal as a gift from 
you beginning with the January issue. 

Special rates have been set up for these gift subscriptions: 

1, 2, 3 or 4 subscriptions @ $7.50 each 
5, 6,7, 8,9 or 10 subscriptions @ $6.50 each 
11 or more subscriptions @ $5.00 each 

Just drop us a letter with the names and addresses of the recipi- 
ents. Include your check and we will do the rest. 

This can be done in the name of any member or through a local 
group or state society. 
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Oe FR 





SOS SLE SE EE FE RE OE RA A ET, NEE RE RA A NO EE A OE 


s 4 


— 


934 Vor. 50, No. Il, JOURNAL of the AMERICAN 
PODIATRY ASSOCIATION, NovemBer, 1960 














For the patient with onychomycosis 





can unlock the door to successful treatment... 


by a three-fold attack essential for effective control: 


penetrating vehicle— that reaches the fungi in deep keratin layers. 


4 x ‘ 
* 
€ multiple antimycotic action—in vivo— 1) kills fungi by direct 


tanning action, 2) lowers local pH, 3) inhibits local sweat production, 


prolonged action— sustained release medication film provides 


continuous 12-hour antifungal action. 


But— the door to success opens wide only when Onycuo-PiyTEx is combined with: 

® Thorough and regular debridement (in your office) of affected nails by chemical or mechanical 
means, to remove piled-up horny growth. 

@ Conscientious patient cooperation at home in carrying out the twice daily application schedule 
for an adequate period. Visible improvement (healthy new nail growth) should not be ex- 
pected for several months. Patient instruction sheets are available to you on request as an aid 
in gaining long-term cooperation. 


Formula: each cc. contains 


Borotannic complex (derived from: Tannic acid 46 mg., Boric acid 29 mg.)...........75 mg. 
Salicylic acid... ara bpakob ds eagel 8 mg. 
ethyl alcohol (by volume) ; 5: and Gil Tasihiah cathe eel eom eee 56% 


Supply: In bottles of 15 cc. and 30 cc. with brush in cap—on prescription only. 


WYNLIT PHARMACEUTICALS, INC., MADISON, NEW JERSEY (gap 





B-F-1. 


medicated powder 


cool 
comfort 
for 
burning 
feet 


The gentle antiseptic- 
astringent action of B-F-I 
Powder brings quick, 
long-lasting relief to 
burning, itching feet. Fine- 
mesh powder spreads, 
clings, dries weeping areas 
without caking or crusting 
...- promotes the natural 
healing process and 

helps protect against 
bacterial infection. 


B-F-lis an ideal first-aid 
dressing and surgical 
powder. Recommend it, 
use it for relief of 

minor abrasions and 
Pe athlete’s foot; 
n all cases of tired, 


'/ burning feet. 
BF is a trademark of Merck & Co., Inc. 


Additional literature is available 
to physicians on request 


; 


Vii Merck Sharp & Dohme 
Ai Sis) DIVISION OF MERCK & CO., Inc. 
PHILADELPHIA 1, PA. 
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